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SYMPTOMATOLOGY AND DIAGNOSIS OF 
_. ACUTE ARTICULAR RHEUMATISM.* 


PHILIP KING BROWN, M.D. 
SAN FRANCISCO. 


_ Our uncertainty as to the etiology of rheumatism 
makes impossible an accurate definition of the disease 
and obliges us often to differentiate it by symptoms 

me from allied and closely similar-disorders, some of 
ich we know to be caused by definite bacteria. 
The disease known as acute articular rheumatism, to 
hich I shall refer hereafter as rheumatism, has been 

‘shown to have a definite relation to seasons, a relation 
which differs in different parts of the world. On our 
North Atlantic Coast, hospital reports show that a ma- 

ity of the cases occur between January and April, 
hough Morris J. Lewis finds an exacerbation both of 
heumatism and of chorea in the fall also—the favoring 
easons being when the humidity is excessive and the 
arometric pressure low. The Roosevelt Hospital sta- 
ties for the past'twelve years show 743 cases admitted 
the first half-year, against 253 cases in the second 
In the British Isles, on the other hand, the fall 

mths are apt to show the greatest number of cases. 


ong our Pacific Coast, where the rainy season lasts - 


m December to May, the disease is commonest in 
“mid-winter, but in its acute and severe form is compara- 
Mtively uncommon at all times, whereas chronic rheu- 
“Matic manifestations, tonsillitis, “growing pains” and 

prea are always very common. 

The hospital statistics of New York and Boston show 
interesting and suggestive difference in frequency of 
disease in these two neighboring cities. In thirteen 

s ending 1905, 999 cases of acute and subacute ar- 

ular rheumatism were admitted to the Massachusetts 
neral Hospital among 23,505 medical cases, or 1 in 

; whereas 1,702 cases among 27,884 admissions, or 1 
16, were admitted to the Roosevelt and the Presby- 

ian Hospitals in New York in a similar period. 

The relation of rheumatism to sex depends doubtless 
the difference in exposure and occupation, which ac- 

“count for the fact that males are more frequently af- 
Mected. The preponderance of males is variously esti- 
Mmated, as from 2 to 1 in some statistics, 3 to 2 in others. 
dis dependence in any way, on heredity is not proven. 
ce its near relative tonsillitis it does not confer an 
munity and even predisposes to further attacks. The 





-*Read in the joint session of the Sections on Practice of 
/Meficine and on Pharmacology and Therapeutics of the American 
“Medical Association at Atlantic City, June, 1907. This paper and 

tt of Dr. Lambert; which follows, were only recently received by 

im JouRNAL, the original manuscripts having been lost at Atlantic 

ty. Drs: Brown and Lambert kindly rewrote their articles, and 

y are now published. These articles were part of the sym- 

Ssium on rheumatism, the discussion on which was published 
Dee, 21, 1907. 


complicating or accompanying endocarditis is more mer- 
ciful in this particular, for the Roosevelt Hospital sta- 
tistics show that endocarditis occurred in first attacks 
in 139 out of 537 cases, whereas of 541 patients who 
entered for a second or later attack, 187 had old lesions 
and only 40 developed fresh endocarditis. 

The onset of true rheumatism, with its frequently pre- 
ceding tonsillitis, its diffuse pains settling shortly in the 
joints, its chilliness, weakness and fatigue on slight ex- 
ertion, are familiar enough. The pulse and temperature 
may be normal for a day or two and then suddenly rise; 
more commonly they rise abruptly at the start, particu- 
larly when there is marked tonsillitis. One or more 
joints become red and swollen and intensely painful. 


At this point let us try to decide in a given case what are 


the diagnostic possibilities, for no disease with which we 
have to deal presents at times a greater difficulty in 
diagnosis, and this is especially true of cases which de- 
velop in hospitals under our closest observation, where 
a preceding illness may falsely suggest itself as the cause 
of the swollen joints. A septic finger in a lead worker 
may lead one to treat his arthritic pains more vigorously 
than they need. Septicemic joint involvement, follow- 
ing a simple throat infection, may give one a picture de- 
ceptively like that of acute articular rheumatism. 

One must be on the watch for cases of rheumatism in 
which a pericarditis or a pleurisy marks the onset of the 
disease. A long period of fruitless attention to a swollen 
and painful joint should awaken a suspicion that a 
gonorrheal infection is present, whether the patient ad- 
mits the possibility of such trouble or not. 

In the chart of ‘diseases with acute joint manifesta- 
tions in which I have tabulated also the accompanying 
or complicating conditions most frequently met with, 
one finds that the whole septicemia group presents a 
chain of symptoms and complications largely identical 
with those of acute articular rheumatism. Even the oc- 
currence of a true chorea has been noted in puerperal 
fever and pyemia (Osler) and transient erythemata are 
common to both the septicemia group and acute articu- 
lar rheumatism. Heberden’s nodes have been reported 
in septicemia. Acute articular rheumatism is almost 
unknown in infants, and the acute arithitis of infants 
is almost always monarticular and a complication of 
pyemia. Weiderhofer has not met with acute articular 
rheumatism in 70,000 medical cases in infants and 
Rauchfuss only five times in 15,000 infants. The dif- 
ferential diagnosis must, therefore, rest on a thorough 
investigation of the etiology, which alone may enable 
us to differentiate the case from acute articular rheuma- 
tism, and class it where its etiology puts it. Time alone 
establishes the correctness or incorrectness of most of 
our diagnoses of this disease. 

Gonorrheal arthritis offers only too frequently almost 
insurmountable diagnostic difficulties. It may distrib- 
ute itself through the joints in absolute imitation of true 
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rheumatism, subsiding in one only to reappear in an- 
other, possibly settling itself finally in one or more joints 
for a "long stay. But who has not seen true rheumatism 
do the same thing? One may even find meningeal, 
pleural and lung complications in gonorrheal arthritis 
and iritis may occur in the same form that it takes in 
true rheumatism. Osler states that chorea is a rare 
complication. True rheumatism is not infrequently ex- 
cluded only by the occurrence of suppuration in the 
joints. It is wise, in all doubtful cases, to look carefully 
for urethral infection. 

Scarlet fever joints offer less difficulty in separation 
from true rheumatism on account of the antecedent in- 
fection, which is usually obvious. Like septicemic joints 
they occur with almost every manifestation known to 
true rheumatism, even including chorea. As scarlet 
fever is a disease of definitely infectious etiology, the 
erthritis which complicates it suggests a similar bac- 
terial etiology for acute rheumatism. The other infec- 
tious diseases with joint manifestations emphasize this 
point. 

Acute arthritis deformans (especially Still’s type with 
its swollen and tender glands, large spleen and boggy, 
enlarged joints) can not be differentiated in the early 
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its import until the buried tonsils were removed by dis- 
section and the presence of foul-smelling, deep-seated: 
small abscesses was shown. 

The distinction of acute rheumatism from the eryth- 
ema group with acute joint symptoms is also some- 
times difficult, but not so difficult as the distinction, be- 
tween a scarlet fever joint and one occurring in the 
course of a general desquamative erythema. I have re- 
ported two such cases with multiple visceral lesions (one 
having also purpura), in which a diagnosis for several 
days was very doubtful. Both patients had high fever and 
very definite joint symptoms. The variety of skin man- 
ifestations in this group needs no further mention than 
that made in the chart. The diagnosis from true rheu- 
matism has been simplified by Osler’s four articles on 
the subject of visceral lesions in the erythema group. 
A review of the subject and literature may be found in 
my article on desquamative erythema.® 

Infantile scurvy (Barlow’s disease) is separated from 
acute rheumatism in practically every case by the age 
alone. In adults the characteristic symptoms of scurvy, 
the spongy gums, loose teeth, anemia, big spleen,. the 
tendency to hemorrhage from gums, stomach, kidneys, 
bowels, or from any bruise, the absence of temperature, 
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stages from acute articular rheumatism. The early in- 
volvement of small joints, especially in the hands, the 
long course, with low fever disappearing early, and the 
evidence of early and definite bone changes may suggest 
the diagnosis, but time alone settles it in most cases. 
Chronic arthritis deformans needs no special mention. 
McCrae, in his analysis of Osler’s cases, calls attention 
to the frequency of the disease in young adulis, a fre- 
quency greater than was supposed from earlier studies. 
Edsall and Lavenson’s studies show definitely the occur- 
rence of tuberculosis in certain of these joints. Cases 
have been reported where typical chronic arthritis de- 
formans has followed infectious diseases.> I have now 
two young women under care, the disease in one follow- 
ing a neglected abortion and the other following a low- 
grade tonsillar infection, which did not show plainly 





1. Including pyemia, puerperal fever, acute arthritis of infants. 

2. Including typhoid, smallpox, epidemic meningitis, dengue, 
measles, pneumonia, influenza, dysentery, etc. 

3. Including arthritis as it occurs in the erythema group of skin 
lesions (Osler: Amer. Jour. Med. Sciences, January, 1904) ; inter- 
mittent hydrarthrosis (Wiesinger: Deutsche med. Wochschr., Aug. 
27, 1903) ; polyarthritis with psoriasis (Adrian: Mitth. a. d. Grenz- 
geb. d. Med. u. Chir., vol. xl, No. 2) ; Schoenlein’s purpura, etc. 

4. Including tabes, acute myelitis, and syringomyelia. 

5. Bersheim: Berl. klin. Wochschr., 1906, vii, 439. 


the joint effusions, separation of the epiphyses, and in 
severe cases the necrosis of bone, serve to separate the 
disease from rheumatism. 


Hemophilia is distinguished by the history of bleeding 


and the characteristic involvement of knees or elbows. 
most often without fever. This fever is always slight in 
proportion to the subjective signs. The condition is 
often chronic, and offers difficulty in diagnosis chiefly 
from the so-called rheumatic purpura. 

Of tuberculosis and syphilis nothing further need be 
said, except that the joint symptoms are not usually 
acute. 

SUMMARY. 


1. Diseases with acute joint symptoms which resem- 
ble each other in the character of the joint involvement 
and in the accompanying complications belong to a defi- 
nitely infectious group. 

2. The nature of the infection is clear in the follow- 
ing group: 

Group 1.—Septicemia, pyemia, puerperal fever, ty- 
phoid, pneumonia, epidemic meningitis, influenza, 
dysentery, gonorrhea. 


AAT 





6. Boston Med. and Surg. Jour., Feb. 1, 1906. 
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3. The character of the disorder is established as defi- 
nitely infectious in: 

Group 2.—Scarlet fever, smallpox, dengue. 

4. An infectious origin is presumed on good analog- 
ical evidence in: 

Group 3.—Acute articular rheumatism, acute ar- 
thritis deformans, Still’s type, and the erythema group. 

5. When the infectious diseases with acute joint symp- 
toms and known etiology and also those infectious dis- 
eases with established identities but still doubtful eti- 
ology have been taken out, there remains another group 


’ which contains acute articular rheumatism, acute ar- 


thritis deformans and the erythema type of lesions. 
That specific toxic agents are responsible for these con- 
ditions seems a matter of no doubt, and that these agents 
differ from each other seems likely. 

6. The final diagnosis of acute articular rheumatism 
can be made only when Groups 1 and 2 have been ex- 
cluded and when there are clinical differences clearly 
separating the diseases in question from the other mem- 
bers of Group 3. | 

%. There are cases in all groups which can be diag- 
nosed only by the lapse of time, and some which can not 
at present be differentiated at all. 





CARDIAC COMPLICATIONS OF ACUTE RHEU- 
MATISM.* 


ALEXANDER LAMBERT, M.D. 
NEW YORK. 


In presenting this paper I have accepted the title given 
me, although I believe that in so stating the occur- 
rences of cardiac involvement in rheumatism we mis- 
state the real condition of affairs and thus tend to create 
a false conception. Cardiac complications of rheuma- 
tism are but one manifestation of a symptom of the dis- 
ease, and the involvement of the heart, in any attack of 
acute rheumatism, should be accepted as one of the pos- 
sible and unfortunately very probable symptoms that 
will be manifested in the course of any attack. 

This is equally true of endocarditis, pericarditis and 
myocarditis and in my opinion there are but few attacks 
of the disease which do not show some involvement of 
the valves, the muscle. or the surrounding envelope of the 
heart. 

It is a familiar observation in children to see the 
cardiac involvement be the main manifestation of the 
disease, and the joint symptoms of slight intensity. In 
adults, it has probably occurred in the experience of 
nearly all of us, to have observed a pericarditis or endo- 
carditis manifest itself several days before the joint 
symptoms became evident. It certainly, therefore, seems 
wrong to consider as complicating occurrences lesions 
which occur with so great frequency and which may be 
the primary or even the principal manifestation of the 
disease. 

The frequency with which rheumatism attacks the 
heart is usually given as from 25 to 33 per cent. In 
the cases recorded by Church there were 889 in which 
494 or 57.5 per cent. showed signs of old or recent en- 
docarditis ; Thompson records 706 cases, occurring in the 
Presbyterian Hospital of New York, in which the car- 
diac manifestation occurred in 329, or 46.6 per cent. In 
500 cases admitted in the last three years to Bellevue 
Hospital 253 showed recent or old endocarditis, or 56.6 





* See footnote to Dr. Brown’s article, page 739. 
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per cent. We have, therefore, a total of 2,095 cazes in 
which 1,076, or 51.3 per cent., showed cardiac manifesta-_ 
tions. What percentage of the others here quoted were 
other forms of infective arthritis and not genuine acute 
articular rheumatism it is impossible to say. But in 
the 500 cases in Bellevue Hospital, just quoted, there 
were no cases included in which the small joints of the 
hands and feet were involved, and always two or more 
of the large joints showed an inflammatory arthritis. 
This was done to reduce to a minimum the chances of 
including any forms of arthritis, except the genuine 
acute articular rheumatic affection. 

It seems safe to conclude that half the cases of acute 
rheumatic fever will show cardiac involvement. ‘The age 
at which rheumatism occurs modifies greatly the liability 
to cardiac involvement; under ten years of age the lia- 
bility is the greatest. The figures of Church give over 
80 per cent. as the occurrence for this decade. The lia- 
bility decreases with each decade, until over forty years 
of age the percentage is but 34 per cent. The liability 
to cardiac involvement in the first attack, for all ages, 1s 
50 percent. Here, too, taking the figures of Church, the 
age at which the attack occurs manifests its influence, in 
children under ten, 75 per cent. showed acute endocar- 
ditis and the percentage diminished until in patients over 
forty endocarditis was present in 12.5 per cent. In 244 
first attacks his figures show 124 cases of acute endocar- 
ditis, or 50.8 per cent. In 177 cases in my statistics 89, 
or 50.6 per cent., showed acute endocarditis. Osler 
shows that while the liability to endocarditis diminishes 
as age advances, it increases directly with the number of 
attacks, while of 116 cases 58 per cent. had endocarditis 
in the first attack, 63 per cent. in the second attack and 
71 per cent. in the third attack. 

Rheumatic endocarditis forms such a large proportion 
of all the cardiac cases going into a general hospital, that 
it occurred to me that it would be of interest to see what 
proportion of patients, suffering from a breakdown of 
cardiac compensation, gave a rheumatic origin as the 
cause of their disease. In 200 cases of chronic endocar- 
ditis in Bellevue Hospital 125, or 62.5 per cent., were of 
rheumatic origin, and 75, or 37.5 per cent., were of non- 
rheumatic origin. As is well known, rheumatism usu- 
ally attacks the left side of the heart and usually re- 
mains confined to that side, and in the majority of cases 
its lesions are confined to the mitral valve. In severe 
cases, however, there is frequently an involvement of the 
right side, particularly of the tricuspid valve, for in- 
volvement of the pulmonary valve is rare. In fact, in 
severe cases involvement of the tricuspid valve is more 
common than is usually recognized. Sansom cites 28 
necropsies of recent simple endocarditis in which the 
tricuspid valve was found involved in 50 per cent., but 
in 83 cases, old and recent, it was involved in only 
16.28 per cent. He concludes that acute inflammation 
of the tricuspid valve is of frequent occurrence in acute 
endocarditis, and that in severe cases it is usually pres- 
ent. Chronic disease of the tricuspid valve, the result 
of chronic endocarditis, is of much less frequent occur- 
rence. He draws the further inference, that acute in- 
flammation of the tricuspid valve in many instances sub- 
sides and is completely cured. 

The preponderance of mitral lesions in any statistics 
of either acute or chronic rheumatic endocarditis is very 
striking. In the 89 cases in Bellevue Hospital there was 
a mitral systolic murmur in 68.5 per cent. of the cases. 
There were no cases of mitral presystolic murmur, the 
aortic valves were involved alone in 7.8 per cent., both 
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aortic and mitral valves were involved in 23 per cent., 
and in the cases in which both aortic and mitral valves 
were involved the aortic and mitral systolic murmurs 
were present in 20 per cent. of the total, and in 78 per 
cent. of the cases in which both valves were affected. 
The aortic diastolic murmur was the least common of 
any murmur. This fact, together with the absence of 
the mitral stenotic murmur is probably due to the 
same cause that the processes necessary for the pro- 
duction of these murmurs belong, particularly to the 
chronic processes, as retraction and fusion of the valves 
must occur to produce the lesions necssary for the pro- 
duction of these murmurs. It is a well-recognized fact 
that mitral stenosis occurs most frequently in the sub- 
acute and persistent inflammations which extend over 
a long period of time and are more frequently connected 
with the chronic myocardial changes than with acute 
valvular affection. Sansom quotes 300 cases, in which 
the mitral valve alone was involved in 157, or 52 per 
cent., the aortic in 40, or 13 per cent. In all of the 
300 cases the mitra] was affected in 255, the aortic in 
129, the tricuspid in 29 and the pulmonary in three. 
In 283 cases of chronic rheumatic endocarditis recently 
analyzed by me in Bellevue Hospital, the aortic valves 
alone were involved in 51, or 18 per cent., and the mitral 
valves alone in°159, or 56.5 per cent.; both aortic and 
mitral valves were involved in 73, or 25.8 per cent. The 
tricuspid was involved in eight instances, but always in 
combination with other valves. 

Considering the murmurs more in detail we find that 
in the 51 cases of aortic lesions there was an aortic sys- 
tolic alone in 22, or 43 per cent., an aortic diastolic in 
five, or 9.8 per cent., and a double aortic murmur in 24, 
or 47 per cent. In the 159 murmurs at the mitral valve 
alone 124, or 77.9 per cent., were mitral systolic; 11, or 
6.9 per cent. were mitral presystolic and 24, or 15 per 
cent. were double mitral. These statistics are interesting 
as showing the relative proportion as to the situation in 
the valves; they do not show or show but little as to the 
extent of the lesion which is likely to occur. It is a 
well recognized fact in cardiac affections that the extent 
of the damage done in the valve can only be gauged by 
the amount of hypertrophy and dilatation necessary to 
compensate the valvular lesion, and the mere record of 
the compensation of the lesion does not help us in this 
all-important point. The important point to our patient 
is for us to be able to estimate the extent of the lesion as 
judged from the compensation and to make a prognosis 
as to how long this compensation may be expected to con- 
tinue. These questions are also intimately involved 
with the pericarditis and with the intensity of the myo- 
cardial changes. 

In considering pericarditis in a paper of such short 
duration that we are only able to consider the various 
forms of rheumatic cardiac involvement, the ratio in 
which they are liable to occur in rhematic fever, and 
the effect on the heart in general, we can deal but briefly 
with this portion of the subject. Last year Dr. Davis 
read an interesting paper before this section on the ef- 
fects of pericarditis on the heart, and he considered the 
clinical changes which this condition produced; I will 
therefore, not touch on this aspect of the question. Peri- 
carditis, like endocarditis, is more likely to occur in chil- 
dren than in adults. In a paper read last year in Boston 
before the Section on Diseases of Children Dr. Dunn 
showed that in 300 cases of rheumatism in children, peri- 
carditis occurred in 58 cases. In my 500 cases in Belle- 
vue Hospital, which were practically ali adult cases, peri- 


carditis occurred in 24. Sibson, in 1877, reported 326 
mixed cases in children and adults occurring in the fif- 
teen years ending in the autumn of 1866; of these 63 
showed pericarditis. 

Patients in whom pericarditis develops are usually 
also afflicted with endocarditis and the heart is inflamed 
without and within. In Sibson’s cases, 9 of the 63 had 
pericarditis without endocarditis. In my 24 cases 4 es- 
caped endocarditis. In Dunn’s 58 cases but 2 did not 
show some endocardial murmur. In Sibson’s cases peri- 
carditis developed in one-sixth from the third to the 
sixth day after the commencement of the disease; in one 
half the friction murmur was audible on or about the 
eleventh day. In only 7 of the cases did the pericarditis 
show itself so late as the twenty-fifth day and from that 


to the sixty-third after the onset of the acute rheuma- . 


tism ; in one-eighth of these cases it was evident that the 
onset of the cardiac inflammation, both internal and ex- 
ternal, took place at the very beginning-of the disease, 
and at the same time with the onset of the inflammation 
of the joints. Dunn shows that primary pericarditis, 
that is pericarditis without other manifestations, is fairly 
common in children, and that in 30 of his 58 cases there 
was pericarditis alone or pericarditis with endocarditis 
as the sole manifestation of the infection. 

In adults, pericarditis as the primary manifestation 
ot acute rheumatism is not common, but it does occur, 
and I can remember three cases in the last ten years in 
my service in Bellevue Hospital in which the pericar- 
ditis has been the only symptom manifest for several 
days before the outbreak of the inflammation of the 
joints. 

Sibson also draws some interesting deductions in re- 
gard to sex, age, occupation and the occurrence of peri- 
carditis in rheumatics, which show that below the age of 
twenty-one it occurs in the two sexes in nearly equal pro- 
portions, but a little more frequently in the male than 
in the female. Above the age of twenty-five men were 
attacked three times more frequently than women. He 
draws attention to the great frequency of pericarditis 
in young servant girls. He concludes that in acute rheu- 
matism affecting the female, that youth with labor is 
nearly always attacked or threatened with endocarditis 
or pericarditis or both, that youth without labor is thus 
attacked with comparative infrequency. Mature age 
with labor is attacked less frequently and much less se- 
verely with inflammation of the heart than youth with 
labor. He shows also that men following indoor occu- 
pations seem to be affected in the same ratio as the fe- 
male patients, and that in men pursuing outdoor occu- 
pations, pericarditis occurs much more frequently in 
those of mature age when their work is hard but not 
when it is comparatively easy. 

It is thus seen that endocarditis aud pericarditis are 
most commonly the recognized manifestation of a gen- 
eral infection in children, and that in young adult life, 
in those whose resistance to the infection is reduced by 
overwork, the number of cardiac inflammations are dis- 
proportionately large. The liability to endocarditis and 
pericarditis disappears with advancing age, and only in 
those whose resistance is reduced by overwork and ex- 
posure does the liability to cardiac inflammation become 
great. When the pericardium is inflamed the inflamma- 
tion is not limited to the serous membrane, but it ex- 
tends down to the muscle of the heart, and we have to 
deal with a rheumatic myocarditis as well. 

So far as the permanent effect on the heart is con- 
cerned, the pericarditis is much less serious than the 
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endocarditis, for in the majority of cases the pericar- 
ditis clears up entirely, and it is only in those cases in 
which the inflammation has been so severe that the two 
pericardial surfaces remain adherent that the perma- 
nent results from the pericarditis are at all serious. 
The rheumatic inflammation of the heart, whether it 
starts in the pericardium or the endocardium, or 
begins as an inflammation of the muscular substances 
of the heart itself, sooner or later, whenever the heart is 
at all affected, produces an inflammatory condition in 
the heart muscle, which is being more and more clearly 
recognized as the greatest danger in the cardiac involve- 
ment in acute rheumatism. 

Pathologically, the changes in acute myocarditis seem 
to be acute parenchymatous degeneration of the muscles. 
This can be recovered from, but when the process is 
protracted, it can go on into fatty degeneration which 
may recover or which may go into brown atrophy or 
fibroid degeneration. This degenerative condition is 
seen in the old chronic rheumatic hearts in which the in- 
flammation is intense in the pericardium or endocar- 
dium. It may extend into the muscular substances of 
the heart and show a round cell infiltration of inflamma- 
tory changes. In the acute stages we see, therefore, a 
process which is especially prone to diminish the func- 
tion and produce the dilatation of the muscle. In the 
chronic changes we have a process which prevents the 
vigorous hypertrophy necessary for the increased de- 
mands of compensation and a muscle in which brown 
atrophy and fibroid degeneration are prone to develop 
and weaken its contractile powers. 

A comp!ete description of myocarditis in rheumatism, 
its physical signs, its course and its varying influence on 
acute and chronic endocarditis is yet to be written. It 
seems to be true that we must accept the fact that in 
all severe cases of endocarditis and pericarditis the myo- 
cardium is also involved. This can be a general or a 
local involvement, and the varying course of its intensity 
and of its local or general involvement, coupled with the 
varying degrees of involvement in a single valve or in 
several valves, makes the accurate unraveling of the 
varying influences at play in any given heart, a very 
difficult task. We realize from clinical evidences alone 
that it follows the same liability to be «specially preva- 
lent in children and apparently it follows the same laws 
of occurrence as endocarditis and pericarditis. It may 
occur in a heart in which neither pericarditis nor endo- 
carditis show any evidences of being present. 

This winter, in my wards in Bellevue Hospital, in a 
strong young adult man afflicted with acute rheumatism 
in several of the large joints, the heart suddenly became 
more and more rapid in its action, the pulse rose from 
80 per minute, in the morning, in a few hours to 110, 
then to 130, then to 160, and finally became uncount- 
abie. He was restless, cyanotic and suffered from in- 
tense dyspnea. This continued for several hours, but 
gradually subsided and after a few days of rapid action 
his heart came down to normal. At no time, in this 
heart, were there any evidences of pericarditis or endo- 
carditis. After ten days or two weeks the man left the 
hospital apparently recovered, but after a few weeks he 
returned with a relapse of his rheumatic joint symptoms, 
and his heart again showed intensely rapid and weak- 
ened action. He again recovered from this without any 
evidences of pericarditis or endocarditis. 

Another young man of nineteen, who had an acute 
attack of rheumatism and showed but a slight mitral 
murmur, when the joint symptoms subsided, insisted on 
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leaving the hospital, although I tried to make him stay 
because I was suspicious that the cardiac processes had 
not subsided. In forty-eight hours he returned with an 
excessively dilated heart, his bodv generally edematous, 
with a large, throbbing and painful liver, face cyanotic, 
practically in a state of collapse. 

These two cases impressed me as evidences, the first of 
a pure myocardial inflammation and the second of a car- 
diac inflammation of slight extent around the mitral 
orifice and of intense degree in the cardiac muscle. 
Myocarditis can pursue three courses, it can begin 
acutely, run an intense acute course and end in death 
(this is the least common), or it can begin with acute 
myocarditis, and gradually subside, or go into a long 
continued chronic course and last for years. 

It can not be reiterated too often or emphasized too 
strongly that the cardiac affections of rheumatism occur 
in all their intensity without any ratio to the extent of 
the joint manifestations, and the intensity of the cardiac 
involvement in both children and adults is not neces- 
earily in any ratio to the intensity of the other symp- 
toms. Many of the symptoms which we have heretofore 
believed due to endocarditis occur with the myocarditis 
and must be considered as equally due to this condition. 
There is the sensation of pressure, of shortness of breath, 
of smothering oppression, of sensation of pain in the re- 
gion of the heart, independent of any pericarditis, and 
these symptoms may all be present or any one or all be 
absent and still the myocarditis exist. Careful exam- 
ination may show an increase in the area of the heart 
dulness or a disturbance of the cardiac rhythm or an in- 
sufficiency of the mitral valve as the first symptom. 
After the acute condition has subsided slight deviations 
from the normal are more common than severe symp- 
toms. The physical signs of acute myocarditis are first 
the deepening and dulling of the muscle tone, the redu- 
plication of the heart sounds, and, if dilatation occurs, a 
still further loss of muscle tone, and the sound becomes 
slappy and valvular. The reduplication of the sound not 
infrequently goes on into the so-called galloping rhythm. 
This is most often best heard in the fourth or fifth space, 
near the sternum or out toward the apex; the triple sound 
at the apex generally means myocardial change, and the 
triple sound at the base a pericardial infection. 

After the acute joint symptoms have subsided, it is 
often noticeable that the patient’s temperature does not 
come down to normal and remain there; there is a con- 
tinued run of temperature from subnormal to sub-- 
febrile, from 97 or 98 to about 100, and it may rise as 
high as 101. This, in my opinion, invariably means an 
actively continuing endocardial or myocardial inflamma- 
tion. The pulse may range near normal or be slightly 
above. In the subacute forms, in which the degeneration 
of the muscle is more common than in the acute inflam- 
matory condition, and in the chronic condition, the pulse 
rate may be distinctly below normal. 

Heart disease, in the early half of life, is mainly of 
rheumatic origin, and we have come, in late years, to 
realize that the treatment of heart disease has more and 
more become the treatment of the cardiac muscle. We 
have now reached the position where we must realize 
that our knowledge of rheumatic endocarditis is still 
fragmentary and very incomplete. Heretofore our 
knowledge has been chiefly focused on the endocardial 
and pericardial involvement to the exclusion of the myo- 
cardial, but to-day we realize that the cardiac involve- 
ment of rheumatism includes endocarditis, pericarditis 
and myocarditis, and the most serious is myocarditis. 
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THE VACCINE TREATMENT OF GONORRHEAL 
VULVOVAGINITIS IN CHILDREN. 


WILLIAM J. BUTLER, M.D? 
Attending Physician Cook County Hospital, Chicago. 
AND 
J. P. LONG, M.D. 
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Among the bacterial infections in which local anti- 
septic treatment does not always prove satisfactory, 
gonorrheal vulvovaginitis may be well included. 

It appears clear that whatever organisms are on the 
surface of the mucosa in such an infection will be dis- 
posed of, in great part at least, by the action of anti- 
septics, but those at a deeper level will be inaccessible 
to their action. Many such organisms so located may 
be taken care of by being washed to the surface by 
lymph. A great task, however, will still remain for the 
body to accomplish, namely : Destruction of gonococci 
beyond the reach of local medication through its immun- 
izing mechanism. 

As the immunizing apparatus is ordinarily slow in 
effecting this, we attempted to call on it in a number of 
cases for increased labor through the stimulus of vaccine 
therapy, withholding at the same time all other treat- 
ment, and we present below our findings in the cases so 
treated. 

Wright’s technic was adhered to in estimating the i in- 
dex. As this latter has been so frequently discussed we 
feel that we can dispense with describing it. 

It may, however, prove of some interest to those busy 
with the gonococcus in this work, to mention some of 
our experiences with it. Contrary to what we expected, 
we have not found it a difficult organism to work with. 
The media employed for its cultivation were blood serum 
and blood agar. It seems to bear considerable varia- 
tions in temperature and to remain viable for a number 
of days. Blood agar has proved especially satisfactory 
for propagating its growth. 

In regard to the preparation of an emulsion, we have 
found that if a culture of gonococci of from six to eight 
hours old is used there is no trouble with clumping. It 
is our custom, therefore, to make a culture from six to 
eight hours before we wish to use it. Cultures twenty- 
four hours old give rise to so much clumping that we 
can not’ well understand how accurate results can be 
obtained when they are used. We think that the use of 
young cultures is one of the imvortant points in minim- 
izing the difficulties of opsonic work in general. 

We employ an emulsion that will average from four 
to eight gonococci to a cell, believing that less inaccu- 
racy will result than when an emulsion averages one or 
two to a cell. 

What holds good in the preparation of the emulsion 
for the testing of the blood-also holds good in the vac- 
cine emulsion. 

If in this instance young cultures are used, standard- 
izing of the vaccine is possible and practical, in contrast 
to the impracticability of breaking up the clumps found 
in emulsions prepared from older cultures. 

The time for incubating in the technic for obtaining 
the index with the gonococcus depends on the thickness 
of the emulsion. Our usual time is fifteen minutes. 

A word as to staining may not be out of place, as the 
plan we adopted proved especially serviceable. After 
fixing in.a bichlorid solution and washing, we place the 
slide in a 2.5 per cent. solution of sulphurie acid for 
several seconds, until the coloring of the smear fades; it 


owing a dose between the two extremes. 


is then washed off in water and stained with an alkaline 
aqueous solution of methylene blue for one minute. This 
makes an excellent slide for counting. 

In determining our index we have taken the average 
phagocytic count “of four healthy children as our normal. 

The vaccinations were interspaced according to the 
index, making an effort, so far as possible, to give the 
patient the injection before an index declined below 
normal. We do not feel justified in generalizing as to 
dosage of vaccine, nor in making any statements as to 
the time the index will remain above normal after vacci- 
nation. We have found that the dosage varies in differ- 
ent cases, and can be determined only by investigating 
for each individual case the immunizing response to a 
given dose as indicated by the index. This may he ob- 
served on inspection of some of the charts in which can 
be seen that while little or no response may follow a 
small dose, and likewise a large dose, apparently, for the 
individual, a marked rise in the index will be found fol- 
The minimum 
dose used was one million and the maximum fifty mil- 
lions. 

We used two vaccines, which are designated vaccine 
a and vaccine b. 

Vaccine a was prepared from a culture taken from one 
ease of gonorrhea. Vaccine b was prepared from cul- 
tures made from four cases of gonorrhea. They were 
both standardized to 20.000,000 per cubic centimeter. 

No effort was made to isolate the gonococcus in each 
individual case. The children treated ranged in ages 
from one and one-half to twelve years. Ten of the cases 
were the result of a ward epidemic. The other two pa- 
tients entered the hospital with gonorrhea. No unusual 
complications referable to gonorrhea developed i in any of 
the children. 

CASE REPORTS. 

In view of the importance of the charts in following the 
course and result of treatment, a few words of explanation may 
render them clear, at a glance. The figures at the top of the 
charts represent the days of the month. The figures to the 
left of the charts represent the index figures. At 1 (of these 
figures), which is the normal index, a heavy line is drawn 
through to right of chart. The diagonally joined lines rep- 
resent the abnormal indices with relation to the normal. 

The arrows directed downward represent the vaccinations, 
the figure at upper end of them the amount of vaccine used 
in millions, and (a) or (b) the vaccine injected. The nota- 
tions in the lower part of the chart relate to vaginal discharge 
of patient and result of examination of smears, taken either 
from vaginal mucosa, in case there is no discharge, and in case 
there is, from same. The abbreviations: No D=no discharge; 
—S=negative smear; -+- D—discharge present; + SD= 
slight discharge; + S = positive smear. As few notations 
as possible are used to avoid confusion. 

CasE 1.—Age 21 months. Profuse vaginal discharge was 
found September 17, 1907, and smears showed gonococci. 
On September 20, treatment was instituted with the 
result noted in Chart 1. Prompt improvement was observed in 
tue general well-being of the patient, and lessening of the 
discharge, which is noted as absent October 10, and had been 
so for several days previously. The discharge did not recur; 
two smears, taken on October 13 and 17 were negative and the 
child was discharged from hospital October 22, free from all 
traces of gonorrhea. 

Case 2.—Age 4 years. Vaginal discharge was first reported 
Aug. 13, 1907. Microscopic examinations of stained specimens 
of discharge revealed gonococci. ‘the girl was treated daily 


by douches of a potassium permanganate solution, followed*by 
vaginal instillation of 20 per cent. argyrol solution from 
August 13 to September 27, without any apparent effect. 
The discharge was reported as profuse on September 27, when a 
smear was, found to contain gonococci. She was then placed on 
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vaccine therapy with the result noted on Chart 2. In less than 
two weeks all discharge disappeared and did not recur. Smears 
made from wipings from the vaginal mucosa taken at an in- 
terval of 10 days were negative. An interesting observation 
in the chart is_the unusually high index reported on two 
occasions, which might be referred to a summation of phases. 

CAsE 3.—Age 4 years. Vaginal discharge was noticed August 
12, and its specific nature was confirmed by finding the gonococ- 
cus She was given daily douches of potassium permanganate 
solution followed by 20 per cent. solution of argyrol as in Case 
2. Notwithstanding this, a profuse discharge, with positive 
smears, was found September 23, when she Was placed on vaccine 
treatment. Following first vaccination, the discharge dimin- 
ished and finally disappeared entirely (Chart 3). There was 
no discharge after October 10. Smears taken on October 13 
and 28, were found without gonococci. Patient left hospital 
October 28, 1907. 

Case 4.—Age 2 years. Vaginal discharge began August 9. 
Stained smears made from discharge contained gonococci in 
cells. The child was treated by douches of potassium per- 
manganate solution, followed by 20 per cent. argyrol injections, 
till September 23, without any noticeable effect. Douches 
were then stopped and vaccine treatment instituted. Following 
the second injection of vaccine, there was a decided diminution 





Chart 1.—Illustrating the opsonic index in Case 1. 





Chart 2.—Illustrating unusually high index observed on two 
oceasions in Case 2. 


in quantity of discharge, which disappeared October 5. Stained 
smears made from vaginal mucosa on October 17 and 28, were 
found negative (Chart 4). She was removed from hospital on 
latter date. 

Case 5.—Age 71% years. This child had gonorrhea about 
four weeks before coming under our care. She had received 
during this time the local antiseptic treatment described in 
previous cases, without result. Vaccinations were started Sep- 
tember 26. A striking feature in this case is the failure of 
response to what might be termed small or large doses for the 
child and the prompt effect following a suitable dose of vaccine. 
The discharge ceased with the first marked rise of the index. 
A slight recurrence was subsequently noted but promptly sub- 
sided. She left the hospital November 12, without discharge 
and with a negative smear. 

Case 6.—Age 8 years. A vaginal discharge which proved 
to be gonorrheal was observed in this child September 5. On 
September 26, gonococcus vaccinations were instituted. A 
prompt reaction followed, the discharge diminishing in quantity, 
and then disappearing. No discharge was noted after October 
10. On October 13, a smear was found negative as to gono- 
cocci. A few gonococci were seen in a smear made a few days 
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later, taken at a low index time. Subsequent smears proved 
negative, the last one being on December 7 (Chart 5). 

CasE 7.—Age 114 years. A discharge in which gonococci 
were found appeared in this child August 30. She was placed 
on vaccine therapy September 16. The discharge promptly 
diminished and disappeared, and barring a slight recurrence 
October 28, no discharge was noted after October 10. Several 
smears made from the vaginal mucosa proved negative as to 
gonococci. 

Case 8.—Age 3% years. A profuse discharge was found in 
this case on September 16, and microscopic examination showed 
gonococci in smears. The opsonic index to gonococci on Sep- 
tember 17, was 0.4. Vaccinations were begun September 19. 
A prompt reaction was noticed, the discharge greatly lessening 
with the rise of the index, and returning slightly with its 
decline up to the first week in October, after which time, with 
the exception of a slight recurrence October 28, the discharge 
disappeared entirely. Smears in this case, however, were per- 
sistently -+- until November 29, since which time no gonococci 
have been found (Chart 6). 

Case 9.—Age 12. This patient had gonorrhea three months 
before admission to hospital for cervical tuberculous glands. 
For the gonorrhea she received local antiseptic treatment as in 
the cases previously described until September 26, when she 
came under our care still having a profuse discharge. Her 





Chart 3.—Illustrating the opsonic index in Case 8. 





Chart 4.—Illustrating the opsonic index in Case 4. 


index at this time was 1.4; two days later it was 1.06. She first 
received an injection September 30, being given 5 million 
dead gonococci. The index did not show any special response 
and it declined October 5 to 0.68. She then received 15,000,000 
which was followed by a positive phase, during which the dis- 
charge ceased and a stained smear was negative. For some 
unknown reason November 7, her phagocytosis for gonococci 
fell to 0.1 and a slight discharge reappeared and persisted on 
and off for several days. From November 26, she was reported 
free of discharge and smears from vaginal mucosa were nega- 
tive. There was subsequently, however, slight recurrence of the 
discharge. Smears still remained negative, and discharge 
again ceased. 

CasE 10.—Age 5 years. This patient entered the hospital 
with gonorrhea; the discharge was profuse, and fnicroscopic 
examination revealed gonococci. Vaccine therapy in this case 
was commenced September 30. The index responded well to 
inoculations, but the discharge persisted more or less up to 
November 4, when she was reported without any. It recurred 
slightly November 10 and again disappeared in a few days. 
The vaginal smears have usually contained a few gonococci. 
The last two reports were negative. A recurrence occurred 
after stopping treatment. 
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Case 11.—Age 4 years. The patient was reported with a 
vaginal discharge, which proved to be caused by the gonococcus, 
September 5. She was given local antiseptic treatment with- 
out any improvernent being observed. Vaccinations with dead 
gonococci were started September 17. The discharge diminished 
considerably but persisted as a “perceptible discharge,” with oc- 
casional reports of “considerable discharge,” following closely 
the rise and fall of the index, until November 28, when it 
ceased and has not recurred. Several smears since this time 
have proved negative (Chart 7). 

Cart 12.—Age 4% years. A vaginal discharge, which con- 
tained the gonococci, was found in this child August 31. She 
was given the usual local treatment from September 13 to 26, 
when she came into our care. The discharge at this time was 
very profuse, and smears showed gonococci. Her phagocytosis 
for gonococci was practically nil. She responded well to vac- 
cine treatment, the discharge lessening promptly. A slight 
discharge persisted on and off until November 5, when it 
ceased and all smears proved negative. 


SUMMARY OF CASES. 


Before discussing the results of vaccine therapy in the 
above cases, we would like to direct attention to the 





Chart 5.—Illustrating the opsonic index in Case 6. 





Chart 6.—TIllustrating the opsonic index in Case 11. 


results obtained by local treatment. The following are 
twelve cases of gonorrhea in female children treated by 
douches of potassium permanganate usually at four- 
hour intervals followed by instillation of 20 per cent. 
solution of argyrol. There were no special complica- 
tions in these cases. For purposes of brevity we will 
mention merely date of beginning and ending treatment 
and their status as to gonorrhea on the latter date. 

Case 1.—Treated from January 10 to February 28, when 
patient left hospital, still discharging and smears showing 
gonococci. 

Case 2.—Treated from January 31 to February 26; removed 
from hospital; discharge profuse. 

Case 3.—Treated from January 8 to February 9; said to 
have had no discharge five days before leaving, and negative 
smear on leaving. 

CasE 4.—Treated from January 12 to February 7; reported 
as having scant discharge on leaving hospital same day. 
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Case 5.—Treated from January 4 to February 4; said to 
have had no discharge on leaving on this date; no report on 
smears. 

Case 6.—Treated from January 6 to February 1; reported 
with moderate discharge on leaving hospital on latter date. 

Case 7.—Treated from November 19 to January 22; left 
on latter date with slight discharge. 

Case 8.—Treated from January 24 to February 20, when she 
was taken from hospital still having slight discharge. 

Case 9.—Treated from November 30 to December 29; dis- 
charge present when leaving hospital on latter date. 

Case 10.—Treated from November 14 to December 24, when 
patient left hospital still discharging. 

Case 11].—Treated from June 14 to September 18; three 
days before leaving hospital had profuse discharge. | 

Case 12.—Treated from February 7 to July 26, when patient 
was reported without discharge; no report on smears. Patient 
was 5 months and 19 days under treatment. 


A comparison of clinical cases, for the purpose of find- 
ing the results of different lines of treatment, becomes 
of value chiefly when a large number of cases come un- 
der consideration, in which circumstance a better aver- 
age as to intensity of infection and resistance of patients 
may be expected than in a limited number of cases, as in 
the above instances. The differences observed in these 
cases are sufficiently pronounced, however, to attract 
one’s attention to the possibilities of vaccine treatment 
in gonorrhea in the female. 





Chart 7.—Illustrating the opsonic index in Case 11. 


Tt will be observed that in four of our cases treated 
with vaccine the clinical evidences of gonorrhea disap- 
peared in from ten days to three weeks, and that the 
gonococers was not to be found in smears made from 
wipiugs from the vaginal mucosa, taken at intervals of 
several days. Of the remaining eight cases in all but 
three (Cases 9, 10 and 12) a cessation of discharge and 
disappearance of gonococci from smears was attained 
after several weeks of treatment. 

In the more protracted cases a change of vaccine was 
made to b, with very prompt results in two of the cases 
(Nos. 11 and 12). 

In three (Cases 9, 10 and 12) of our cases the se- 
quences of treatment have been not a little handicapped 
by inability to control the disposition of them. When a 
child under treatment shows subsidence of clinical symp- 
toms, and a disappearance of discharge, and even has 
only one negative smear, she should be removed at once 
from a general venereal ward; in other words, she 
should be isolated, to protect her at least from reinfec- 
tions. 

The opportunities tor infection and reinfection of fe- 
male children in a gonorrheal ward are well known to 
pediatricians. Detention in a venereal ward after the 
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patient has been apparently cured means either oppor- 
tunity for reinfection or necessity for endless immuniza- 
tion, at the same time recognizing the possibility of a 
recurrence. 

The three cases in question did clean up, but a slight 
discharge recurred in two of them after treatment was 
stopped. In the third the discharge, which recurred, 
disappeared and smears continue negative, although pa- 
tient, on account of a surgical disease, has remained in 
the venereal ward two months after stopping treatment. 

Referring to the other twelve cases, the results of 
treatment in which are used for comparison, it will be 
noted that in only three instances had the discharge dis- 
appeared under treatment and in only one were negative 
smears reported. 

The finding of negative smears is of course necessary 
and all-important.. In employing vaccine therapy one 
may find positive smears for some time after disappear- 
ance of the discharge. 

Four of the second twelve cases were under treatment 
respectively 41, 48, 64, 96 and 176 days, the latter being 
the only one of the four patients in whom the discharge 
stopped. The remaining patients were under treatment 
from 24 to 31 days. 

As previously stated, we believe that comparisons as 
to the respective merits of different methods of treat- 
ment are ordinarily unsatisfactory unless they involve a 
large mass of material, still we believe that the above 
results are not without value in establishing the efficacy 
of vaccine therapy in gonorrhea in the female. 

The contention might be raised that gonorrhea is ag- 
gravated in female children by local treatment and that 
the discontinuance of such treatment might be expected 
to be followed by betterment. The possibility of this 
should be conceded, but when we are able to trace daily 
variation in the clinical manifestations with the ebb and 
flow of the wave of immunity, when we see within 
twenty-four hours a profuse discharge cease and find 
negative smears coincident with a marked rise in the 
opsonic index, the above eontention loses much of its 
weight, and in the cases treated must be excluded from 
consideration in calculating results. 

If from our work any conclusions are permissible, we 
believe it no exaggeration to state that vaccine therapy 
has a place in the treatment of gonorrhea in the female, 
that it appears to be far more efficient and at the same 
time scientifically more tenable than local antiseptic 
treatment. 





‘THE COMMON GROUND OF MEDICINE AND 
DENTISTRY.* 


F. L. FOSSUME, D.DS. 
NEW YORK CITY. 


The divorce of dentistry from medicine, before the 
days when specialism was recognized as a necessity, has 
resulted in placing those diseases classified under stoma- 
tology in,a peculiar position. The clinical aspects of 
these diseases are observed, for the main part, by the 
dentist. The etiology and pathology remain mainly 
with the physician or those who are fortunate enough to 
combine the degrees of M.D. and D.D.S. 

Different curricula and training tend to keep the pro- 
fessions apart. Concurrent interests should weld them 
together, and it is with a plea for a clear conception 





* Read in the Section on Stomatology of the American Medical 
Association at the Fifty-eighth Annual Session, June, 1907, 
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and interpretation of these interests in the broadest 
sense that I lay before you this paper. 

Before entering into the detailed elaboration of the ~ 
conditions which the physician and dentist should and 
must fight together, it is of the greatest interest to note 
that in England and continental Europe the professions 
are working much more closely together. At the time 
when the opsonic index, its meaning and importance, 
was as Greek to the American dentist, his English 
brother was confirming the work of Dr. Talbot, basing 
his findings on what seem to be the conclusive and scien- 
tific methods of Wright. It can not be, surely, that the 
ever, and rightly, vaunted superior mechanical skill of 
the dental profession in America is to forever keep him 
classified as a mechanic. 

Let us who are dentists burn at least part of our 
bridges ahd cease putting too much trust in gold, and 
begin to regard our profession solely as the most im- 
portant specialty of medicine, a specialty to be based 
on a thorough knowledge of physiology, histology, path- 
ology, human and comparative anatomy and allied sub- 
jects. If the degree of M.D. is lacking, let us fill in 
the want by postgraduate courses. Let us be in a posi- 
tion at least to interpret along broad scientific lines the 
etiology and pathology of those conditions met in the 
mouth. 

HOSPITAL RECOGNITION OF DENTISTRY. 


All the faults, however, which lie at the bottom of 
the passive schism between medicine and dentistry must 
not be laid to the dentist. What is to be thought of the 
large New York hospitals without an active dental vis- 
iting staff? One need not, of necessity, be an explicit 
follower of Hunter to give the patient suffering from 
pernicious anemia the benefit of an off-chance in the 
etiology and treatment of the disease, especially in cases 
in which the mouth is one mass of rottenness; and yet 
such is not the custom of New York town. 

Hospitals and hospital practice have been the main 
factors producing that which is best in medicine, and 
never can dentistry hope to achieve a scientific and sure 
basis until it leaves aside its perpetual pulling of teeth 
and filling of cavities, its inertia toward scientific inves- 
tigation, its petty state politics, and, entering into the 
fight, forces the physician to its recognition by superior 
and well-founded methods of diagnosis, prognosis and 
treatment. It is only by an accumulated experience that 
the dentist can hope to occupy and to maintain his share 
of the common ground, and this experience can be ob- 
tained, under the present dispensation, only by perfect- 
ing the knowledge pertaining to stomatology so that it~ 
may become a necessity to medicine in its broadest sense. 


EARLY RECOGNITION BY THE DENTIST OF SYSTEMIC 
DISEASE. 


It seems but logical to me to divide the- common 
grounds of medicine and dentistry into two parts, based 
on the clinical manifestations of the diseases as met with 
in stomatology, first taking up the diseases which are 
manifested especially in the mouth, the discovery of 
which means that tne dentist should automatically refer 
the patient back to his physician for treatment and con- 
sultation. 

Here we immediately strike one of the difficulties 
which inhibit a free interchange of courtesies and con- 
sultations, a difference in diagnosis leading to at least 
an irritation between the physician and dentist. An ex- 
cellent example occurred in my own practice during the 
writing of this paper. Mr. S., 58 years old, consulted 
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me as regards “saving his teeth.” I found a lack of 
tonicity present in the alveolar processes to a moderate 
degree, together with marked pyorrhea alveolaris. Fol- 
lowing my usual routine, I had his urine examined and 
0.75 per cent. of sugar was found. I mailed the report 
of the urinalysis to his family physician with a request 
that Mr. S. be kept under observation and treatment, 
in order that the best results might be obtained from the 
dental work which was being done. . The family physi- 
cian informed me that the quantity of sugar was not 
to be regarded as pathologic, and did not institute any 
form of treatment. The ethics of a situation like this 
are clean cut. The expediency of the resultant course 
is somewhat blurred, as the patient in the above case 
can not gain satisfactory results while suffering from a 
lowered resistance, due to what I believe to be a low 
grade, slowly progressing case of diabetes. 

The second division of the common ground is made 
up of those cases where the highly specialized knowledge 


.of the dentist should make him the natural consultant 


to the physician trying to unravel some of the many ob- 
scure conditions which confront him, obscure particu- 
larly in etiology. 

Taking up in detail the first division which I have 
made, we may further subdivide these conditions into 
poisonings and systemic diseases, where the mouth first 
shows the clinical picture and keynote of the diagnosis. 

To the clatsical poisonings of lead and mercury from 
therapeutic or trade sources may be added those of cop- 
per, silver, phosphorus, and the less often recognized 
jodin and bromid poisonings or saturations. And here 
let me emphasize the absurdity of undertaking extensive 
dental operations while the patient is on even small doses 
of bromids. Not infrequently patients are referred to 
me on account of acute subjective symptoms, carrying 
in their pockets. préscriptions containing bromids, “some- 
thing to quiet them until they get relief at the hands 
of the dentist.” It is impossible to get ideal results in 
a patient whose physician is thus tiding over. the strain 
incidental to, or the cause of, extensive dental opera- 
tions. I believe this to be true in spite of the fact that 
many of the best men in the profession are advocating 
bromids as a routine treatment when the patient shows 
the effect of nervous strain during prolonged dental 
work. 

The mouth, it would seem, is particularly sensitive to 
systemic diatheses and diseases. Rheumatism, gout, 
diabetes, Bright’s disease, syphilis, less often tuberculo- 
sis, and many other diseases, will often show themselves 
there first, and the dentist, if he is a good diagnostician, 
thay read the diagnosis plainly long before the subjective 
symptoms would force the average patient to consult a 
physician. 

Time after time have I appealed to the physician to 
aid me by building up the general resistance of his pa- 
tients when the condition of the mouth was either the 
immediate or the predisposing cause of a series of ob- 
scure symptoms involving the digestion immediately, 
and, more remotely, the entire body. Time after time 
have I seen the patient receive nothing more extensive 
than a few kind words about “a malarial tendency” or 
“a little anemia,” together with a few Blaud’s pills or 
an empirical iron, quinin and strychnin mixture. Be- 
fore these conditions can be changed entirely, perhaps 
a more general scientific, diagnostic and therapeutic 
medicine must be practiced. In the meantime I would 
make a plea for the recognition of the fact that a diag- 
nosis made from observations based on the condition 
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of the patient’s mouth may be a scientific one and is 
not to be discarded because made by a dentist. Let 
the physician recognize that the mouth is often the key-, 
stone of diagnosis and that the dentist, if he is an ob- 
server, must acquire clinical experience in using the 
mouth as such. 

It is but right to say that within the last five years I 
have noticed a great change in the attitude of the med- 
ical profession as regards courtesy in weighing a sug- 
gestion. 

Without taking up in detail the local effects, as shown 
in the mouth, of the various systemic diseases and poi- 
sonings, I would make a special appeal for the sure and 
conservative recognition of syphilis, whether in its pri- 
mary or secondary stage. This is especially the case 
where a negative diagnosis is the correct one. The fol- 
lowing case at present under my care will illustrate ex- 
actly what I mean: 

CasE 1.—Mrs. X., 20 years old, while being treated for in- 
cipient pyorrhea alveolaris, developed a suspicious chancre- 
like sore on the base of her left tonsil. Her physician, after 
some difficulty, got a history of possible exposure (innocent). 
After observations of a few days he made a diagnosis of a 
primary syphilitic infection of the throat. Fortunately, I 


was interested in seeing whether the Spirocheta pallida was 


present, and with his permission I had a number of cultures 
and smears made. The report, coming within a few hours, 
cleared up the situation. The smears showed. numerous ba- 
cilli present, and-for the most part these were the bacillus 
of Vincent. 

I believe that there are many more cases of concurrent 
throat complications during dental operations. than one 
would gather from literature. These complications, 
while in part due to faulty technic, are, I think, in the 
main part due to the common rheumatic etiology of ton- 
sillitis and dental conditions, such as pyorrhea alveolaris. 

The conditions which make up the second division 
of the common ground for the dental and medical pro- 
fessions will naturally vary, as the mental and technical 
equipment of the individual; the rhinologist and laryn- 
gologist and the specialist in orthodontia have much in 
common that can not especially appeal to the busy fam- 
ily physician and the dentist buried in bridge work. But 
this may be said, that in every man’s practice cases often 
occur where the specialized knowledge of the dentist will 
solve some of the problems of treatment. The obscure 
stomach cases, the cases of facial neuralgia, the adenoid 
face that has not yielded to removal of organs, these and 
many more every-day problems are part of the common 
ground. , 

To take up some of the aspects of the condition com- 
mon to all mankind, here surely has the physician had 
full control for centuries, and to-day it is interesting to 
get the ideas of a body of physicians as to whether the 
disorders commonly associated with first dentition are 
physiologic or to be regarded as a relic of the dark ages, 
with “milk fever” ? 


THE DEVELOPMENT OF THE ORAL CAVITY. 


Without entering into a prolonged discussfon as re- 
gards the embryologic development and the evolution of 
the digestive tract in the infant, some of the common- 
sense factors in the building up of the oral cavity and 
its boundaries in early life may be mentioned. The 
alveoli especially are pliant in the baby, and the two 
main factors in their molding. are undoubtedly the 
tongue and the lips. Physiologically, the natural exer- 
cise of the infant is suckling. In the bottle-fed child 
this process is either eliminated entirely or reduced to a 














VoLuME L. 
NUMBER 10. 


minimum. I believe that a bottle-fed child, per se, lays 
the foundation for a high palate and all the evils asso- 
ciated with mouth breathing. True, hereditary tenden- 
cies and other factors may abort these evils, but the child 
who has been suckled through a rubber teat, other things 
being equal, has much more chance of ultimately com- 
ing under the care of the laryngologist than one whose 
mouth is formed by the natural process of suckling— 
working more or less for its daily milk. 

Passing rapidly to the sixth-year molars, there is no 
doubt as to the occasional reflex disturbance caused be- 
tween the fifth and sixth years by these tecth. In ob- 
scure cases of convulsions, after the possibilities of in- 
testinal parasites and circumcision have been consid- 
ered, it is well to look at the mouth to ascertain whether 
the real source of the reflex trouble is not there. At 
this stage, too, there is a considerable tendency to decay, 
and I have found that potassium sulphocyanid is a con- 
stant accompaniment of decayed teeth. It would seem 
but fair to conclude that the continual swallowing of 
cyanids, even in the small quantities of 0.075 parts per 
thousand, is not for the good of the child. ° 

The complications accompanying the eruption of the 
wisdom teeth are too well known to emphasize espe- 
cially, as here, fortunately, the subjective symptoms 
make the diagnosis so that he who runs may read. 
Brunto has well summed up the possible effects of bac- 
terial infection, having for its origin the oral cavity: 

1. “Carious teeth mean imperfect mastication; con- 
sequently increased and unnecessary work for the stom- 
ach, this in course of time leading to the various ills 
connected with impaired digestion. Such a mechanical 
relation I consider by no means the only, or even the 
most important, relation of dental disease to general 
health.” ; : 

2. Dental disease as a cause of ill health in conse- 
quence of being a continued source of poisoning and 
septic infection, both local and general. 


CONSTITUTIONAL EFFECTS OF TOOTH CAVITIES. 


Without advocating a dogmatic view in regard to any 
of these explanations, it seems rational to allow that a 
cavity in a tooth fulfills many of the requisites of an 
ideal incubator, and that the swalléwing of large quanti- 
ties of bacteria must be detrimental to digestion. In 
pyorrhea alveolaris, a disease but little recognized by 
the medical world, we confront not only a series of ab- 
scesses such as the surgeon would not allow to exist in 
any other part of the body, but there is the perpetual 
swallowing of bacteria. This, together with the fact 
that the patient will sooner or later lose all the teeth 
affected, gives a trail of evils and discomfort which 
should command a more active recognition of this con- 
dition by the physician, active in the selection of a den- 
tist who he knows is able to cope with the conditions. 
There is no more excuse for a physician referring a pa- 
tient to a dentist of whose work he is uncertain than 
there would be for the haphazard selection of a surgeon 
for consultation. The patient in both cases is entitled to 
the best counsel that his physician knows of. 

At this time, when the yearly outbreak of typhoid is 
confronting the physician, it will not be wreng, I think, 
to call his attention to the benefits of having a dentist 
thoroughly scale and clean the teeth during the progress 
of the disease. This can be done without putting extra 
strain on the patient, and the results gained by careful 
cleaning of the teeth, in the case of a milk diet, is won- 
derful. 
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The care of the mouth in children, especially in school 
children, has been threshed time and again and the 
merits of inspection and treatment agreed on. This 
point, however, should be recognized. The physician 
practically controls everything in respect to the health 
of school children, and only by a campaign to awaken 
the interest of the medical world in preventive dentistry 
can a foothold be obtained throughout the country 
which will enable the dentist to devote his best efforts 
toward saving the teeth of those children who would 
otherwise suffer from lack of dental care. 


THE RELATION OF ORTHODONTIA. 


The relation of orthodontia to rhinology and laryn- 
gology is of the greatest interest to those who are at 
present thinking along these lines, and I have no theory 
that has not been given before. Hilton in 1855 gave a 
rational explanation of the functions of the individual 
parts of the cranium. The main facts are plain. It 
really does not matter, so far as the rationale of technic 
is concerned, whether the deformities of the nose, es- 
pecially the septum, are dependent on malformation 
of the palate-and maxillary bone or vice versa. The 
final result is the same; the mouth breather is a mouth 
breather. The condition is associated with the farthest 
reaching evils with which a dentist has to deal. The 
malocclusion is there, and no removal of adenoids, how- 
ever satisfactory, will ever properly space the teeth, and 
without proper spacing of teeth there is no development 
of a normal cranium. It may seem at present visionary, 
but I believe that the time is near at hand when no 
adenoid operation will be undertaken by the rhinologist 
abreast of the times without provision being made for 
the after-care of the malocclusion which is present in 
all cases of mouth breathing. The correction of the 
dental arches, the spreading of the maxillary bones, the 
establishment of correct relations between the mandible 
and the superior maxillary bone, must be carried on 
with the same regularity as the treatment for hare-lip. 

One more condition which lies in the common ground 
must be spoken of, and that is the frequent and most 
distressing neuralgia. The effects and symptoms of neu- 
ralgia, especially of facial neuralgia, its treatment and 
prevention, have been*worked over by some of the most 
brilliant surgeons, the work of Dr. Hartley in this mat- 
ter being one of the classical contributions to American 
surgery, but there are innumerable cases which come 
into the hands of the dentist after the surgeon has tried 
every means of alleviating the pain. And it is well 
worth while to cover rapidly the etiology from the den- 
tist’s point of view. Impingement of the peridental 
membrane by tartar and subsequent infection, pu!p 
stones or secondary deposits within the pulp and root 
canals, malposed non-erupted teeth, imperfect technic 
in bridge and crown work, all are causes of neuralgia. 
The diagnosis is sometimes obscure, and in such cases 
the Roentgen ray often aids, and almost ideal results 
are obtained by Roentgen ray stereograms, as done by 
Dr. Caldwell of New York. Here we have the third di- 
mension preserved in the films, and the more exact lo- 
cating of a foreign body or pus being useful. In cases 
of stubborn facial neuralgia the dentist always should be 
consulted, not that he can always help, but in a consid- 
erable number of cases he may throw some new light. 


CONCLUSIONS. 


To summarize, the points I have endeavored to make, 
and which I believe must be recognized before there is 
any undisputed common ground for the physician to 
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work on: The dentist must appreciate the fact that the 
mouth is a part of the whole body, an important part, 
but only a part. He must think in terms of inter- 
changeable scientific expressions of thought, so that his 
findings, observations and deductions are easily inter- 
preted by the physician. He must keep pace with the 
best in medicine, for only those physicians who stand 
for what is best in medicine can and will appreciate what 
is best in dentistry. The mediocre man in either pro- 
fession will of necessity stick to his own particular last, 
but if the dentist will record and read his daily findings 
correctly he will find that his experience must more and 
more elucidate some of these problems of medicine, his 
work will be of double interest to himself and he will 
open up fields hitherto undreamed of. 

The physician, on his part, must recognize that the 
mouth as a seat of disease is often overlooked, and that 
the logical consultant in many cases is the dentist, who, 
by virtue of his constant clinical experience of the nor- 
mal in the mouth and teeth, must acquire the knowledge 
that is necessary for the unraveling of symptoms point- 
ing to the mouth as a seat of trouble. I recognize that 
it is unfortunate that all dentists are not physicians, 
but this is a misfortune for which the patients should 
not be made to suffer, as suffer they often do because 
of the lack of appreciation by the dentist of the fact 
that the local conditions he is coping with are but man- 
ifestations of a systemic trouble, or because the physi- 
cian does not realize that the science of dentistry in- 
volves more than a mere stopping of holes or pulling of 
teeth. 

Let the physician choose his consulting dentist with 
the same care that he does his consulting surgeon— 
with more care if possible—for all his patients will have 
to visit a dentist, while only a small proportion will 
need surgical intervention. Let him keep abreast to 
a small extent of dental literature, not necessarily the 
most technical, but the general literature. Let the den- 
tist think and work in terms scientifically interchange- 
able with the physician; then, and then only, will the 
common ground need no defining. 


DISCUSSION. — 


Dr. Francis A. Faueut, Philadelphia, agreed that the spe- 
cialties of medicine should include dentistry, but, he said, all 
the specialties of medicine should, in a way, be specialties of 
dentistry, because one can not get away from the diseases of 
the nervous system, the stomach and nose in relation to the 
teeth. He has been impressed with the failure of dentists, as 
a rule, to report findings and subsequent observation on 
eases. There is a lack of i~formation and some statements 
are absolutely erroneous. Dr. Faught felt that because of the 
relation of dentistry to medicine one should have better train- 
ing in diagnosis, especially in relation to the heart, and the 
giving of anesthetics. It is important that the condition of 
the heart and of the internal organs should be known, and 
that the giving of an anesthetic, where such a thing is con- 
traindicated, should not be done by the dentist. The same 
may be said of the kidneys. The dentist should do this for his 
own protection if for nothing else. In regard to the question 
of dietetics and hygiene in the treatment of diseases of the 
mouth, not so much of caries as of inflammatory conditions, 
an adequate working knowledge of the excretions and secre- 
tions, particularly of the saliva and urine, becomes important. 

Dr. H. C. Reerster, Philadelphia, said that in a number of 
eases the importance has been strongly impressed on him of 
the necessity of early diagnosis of many pathologic conditions 
of the mouth that opportunely come under the observation of 
the dentist or stomatologist and that otherwise would be lost 
sight of until a condition had been reached that would probably 
terminate in death. Dr. Register referred especially to carci- 
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noma. He has diagnosed the presence of carcinoma very early, 
when it was yet a local condition, before metastasis was devel- 
oped. While it was in a local condition its removal was favor- 
able to a complete cure. In one case a fibrous tumor devel- 
oped itself at the angle of the mandible. It had been removed 
by a general surgeon: three times. The patient represented 
himself to Dr. Register, thinking that something in connec- 


- tion with the teeth might be the cause. Dr. Register found 


that the third molar was devitalized and in a putrescent state, 
and on opening into the pulp chamber he soon established that 
the tumor originated from that cause. In diagnosing these 
cases of fibrous tumors Dr. Register has received much assist- 
ance through the use of compressed air. After washing out 
the tracts germicidally, he applies sterilized air under pressure, 
and if the air follows the tracts one can soon ascertain 
whether they are associated with a devitalized condition of 
the teeth. On several occasions Dr. Register has shown that 
these fibrous tumors originate from devitalized teeth and suc- 
ceeded in diagnosing them very quickly in this way. He oper- 
ated in this case and the tumor gradually dwindled away and 
dried up by the correction of the toxic condition of the tooth 
and the surrounding tissues of the jaw. As to the mechanical 
side of dentistry, Dr. Register stated that he could not see 
that there is any difference between the mechanics of dentistry 
or stomatology and the mechanics of every specialty in medi- 
cine or general surgery. The general and special surgeon must 
use mechanical assistance. He uses it, not per. se, but as a 
means to an end. In dentistry it is used for the same pur- 
pose. The application of mechanical devices used in surgery 
is unlimited. The very first example of mechanics used in 
surgery, he continued, was given by John Hunter, who, unfor- 
tunately, tore the Achilles tendon of one of his feet, and he 
was a lame man for quite a while. It was through an acci- 
dent that Hunter brought about, by means of mechanics, one 
of the best things for the cure of club-foot known to-day. The 
cure of injuries of the spinal column could not be effected 
without the surgical mechanical treatment. And so, he said, 
it is in all departments of medicine. Mechanics are constantly 
used by the general surgeon and by specialists in other 


branches as well as in dentistry. The trouble with dentistry, 


he continued, is overregard for mechanics. It is not so much 
that dentists use mechanics as a means to an end, but they 
make it the end itself. That is one of the great mistakes they 
make. In Dr. Register’s opinion the fields of dentistry and 
medicine are one, and the purpose of one so thoroughly includes 
the purpose of the other that he can not see how men who 
want to be broad in their ideas and who expect to do the best 
for their patients, can do otherwise than accept the doctrine 
that medicine alone is the only means by which the highest 
efforts of dentistry are to be accomplished. 

Dr. JAMES F. Power, Providence, R. I., believes that every 
practitioner of dentistry should possess a medical education, 
but not necessarily a degree in medicine. He should possess 
a thorough knowledge of that medicine which pertains to the 
intelligent practice of dentistry. The course of instruction 
necessary for the degree of medicine would broaden the mind 
of the individual, but not any more than would the courses 
required of the candidate for the bachelor of arts degree. The 
better a man’s education may be, the greater is his power and 
ability to accomplish the transformation of energy. Dr. 
Power thought that Dr. Fossume fixed a standard of education, 
maintaining that if a patient is placed in the hands of a dent- 
ist of the type considered he would be entirely safe, and 
if the disease should travel into the realms of pathology 
with which the dentist is not familiar, he would, at least, be 
sufficiently familiar with the fundamental principles of general 
pathology to recognize conditions as they arose and call a con- 
sultant. Thus his relation to his patient would be perfectly 
honorable, and he would be justly considered a valuable mem- 
ber of his profession. Dr. Power believes that dentists are 
taken at their own estimate. They fix the standard of the 
profession.» If they place a low estimate on dentistry the pub- 
lic and the medical profession will take them at that esti- 
mate. He regards proper preliminary education as of the 
greatest’ importance in that connection. There is no better 
way, he said, of teaching the public and the medical profes- 
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sion the importance of dentistry as a profession than by re- 
quiring that the education of the candidates for the dental 
degree be raised. Dr. Power feared that the mission of a col- 
lege sometimes is misinterpreted. The mission of every pro- 
fessional school, he thought, consists in giving to a graduate 
the least possible amount of knowledge that can be possessed, 
in order that he may be allowed to practice with safety to 
the public. One lifetime is too short for a dental or a medical 
school even to pretend to familiarize a man with every form 
of disease he may be called on to treat in future years. The 
diploma represents the acquisition of the fundamentals on 
which the knowledge of dentistry is based. When dentists 
look at the matter in that light, when they will see things as 
they really are, the elevation of dentistry as a profession will 
- commence, and dentists will be in a position to demand the 
recognition which they are now seeking. In conclusion Dr. 
Power referred to the mission of the profession itself. He be- 
lieves that dentists should exercise the greatest care and prac- 
tice along scientific lines. They should realize that they have 
reciprocal obligations to each other, and that the whole profes- 
sion is affected by the words and actions of the individual. 
They should do everything they can to assist in its elevation. 
Professional ethics, social bearing and high moral culture will 
do most for dentistry, most for humanity, and impress the 
medical profession, the public, and all concerned with the facts 
that the dental profession deserves proper recognition. 

Dr. JAMES McManus, Hartford, Conn., called attention to 
the fact that of the 35,000 dentists in the country, a large 
proportion of whom are college graduates, only a few are mem- 
bers of the Section on Stomatology. He does not believe 
that dental colleges are as poor some say they are. He be- 
lieves that every dental college in the country graduates each 
year men who are the equal, in their line, of any medical 
graduates, and that, as a rule, the dental graduate is better 
fitted to go out and practice his profession than is the med- 
ical graduate. His fingers are educated, his opportunities in 
clinics are greater, and when it comes to the use of anesthet- 
ics he has a practical knowledge that the average young med- 
ical student does-not have. What is the trouble? he asked. 
When the dental graduate goes out to practice he stops right 
there; he does not seem to study; he does not seem to take 
any interest in societies. They do not seem to take any in- 
terest in their profession; they do not seem to care to study. 
Nor do dentists buy books. Dr. McManus thought that the 
‘trouble with the dentists has been that when they got where 
they were legally allowed to practice, they joined this organ- 
ization and that organization, and they spend their money 
for almost every cause except the cause of dentistry. Dent- 
istry, as a majority of dentists practice it, is a calling. A few 
dentists are professional men, and some of these have the 
degree of M.D. Those who have not this degree, Dr. Mc- 
Manus believes, are as good professional men as are those 
who have it. The dental graduate, he said, is well educated, 
or at least he has the opportunity to get a good education, 
for most every dental college gives that, and it is his own 
fault if, after he leaves college, he does not become better 
educated. 

Dr. TruMAN W. Bropuy, Chicago, thought that the refer- 
ence made to the shortcomings of the schools of medicine, 
regarding their failure to teach many of the diseases and in- 
juries of the oral cavity, is generally recognized, but he urged 
that the matter be taken up in the Section on Medicine, where 
it properly belongs. He felt that the trend of the papers 
and of the general discussion suggested that the word me- 
chanics is an objectionable one, and that it should not be 
given the weight and consideration that it is receiving by 
dental colleges and dentists generally. It must be remem- 
bered, however, he said, that among the greatest men the 
world has produced have been those who attracted attention 
not only by their genius, but also by their digital skill. Men 
such as Michael Angelo and Thorwaldsen were mechanics, 
therefore dentists must not forget the achievements and the 
possibilities of the mechanical side of their profession. Dr. 
Brophy agreed with Dr. McManus that what is needed is men 
of education in dentistry. A man will stand for exactly what 
he is worth. If he is cultured, if he has education, if he has 
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capacity, such qualities will be recognized, always. It docs 
not make any difference what titles a man has; he will be 
recognized for what he knows and what he is able to do. As 
to dentists, they need not appeal to the medical profession for 
recognition. 

Dr. F. L. Fossume, New York City, emphasized the necessity 
of the dentist to fortify himself with a knowledge of pathol- 
ogy and histology, so that he can discuss all dental lesions in 
terms acceptable to medical men. Every man, he said, will 
get the recognition he deserves if he works, and if he pays 
attention to the opportunities that are offered of practicing 
dentistry on a high plane and according to a high standard. 
He believes that stomatology can stand alone and that the 
dental profession is insufficiently educated in pathology and . 
histology. The cases that do not yield to treatment, those 
with lesions around the teeth and their sockets, are almost 
analogous to cases of gallstones which are treated therapeu- 
tically. Every physician, failing to secure results, will imme- 
diately proceed to examine the patient’s urine, and thus ar- 
rive at a safe conclusion as to the etiologic causes of the dis- 
ease and the reason for his failures. The ordinary dentist, 
practicing dentistry more or less mechanically and using only 
the fundamental principles of dentistry, is not doing justice to 
his patients when he fails to go a little deeper into the causes 
than merely to say, “This case is incurable.” Dr. Fossume 
thought that if the Section on Stomatology could unite with 
some other section it would be a great education for dentists 
and a grand opportunity to put the entering wedge into the 
collateral profession and gain its respect and confidence. Phy- 
sicians do not réalize what dentistry of to-day is. Modern 
dentistry is as different from what it was in its fundamental 
principles as any of the other sciences are in their funda- 
mental principles, which is uue to scientific research work, done 
by men who have devoted their time and their money to re- 
search along these lines. 





SUBPHRENIC ABSCESS AS A COMPLICATION 
OF APPENDICITIS.* 


DANIEL N. EISENDRATH, A.B., M.D. 
CHICAGO. 


HISTORICAL DATA, 


The first accurate description of a subphrenic abscess 
was published by Bouchard! in 1862. In 1882, Leyden? 
reported several cases in which the diagnosis was made 
clinically. Maydl,? in 1894, collected 179 cases, which 
he divided into twelve groups, according to their cause. . 
Among these were 23 following appendicitis. Since this 
time Weber,* Sachs® and Elsherg* have reported a num- 
ber of cases. Elsberg was able to collect 73 cases of sub- 
phrenic abscess following appendicitis, which had been 
published up to 1901. I have been able to add 33 cases, 
including 5 of my own. 


FREQUENCY. 


Few statistics are available from which to draw de- 
ductions as to the relative frequency of this complica- 
tion. Weber. found it nine times in 350 eases, and 
Moschowitz’? found 8 cases of subphrenic abscess among 
2.000 cases of appendicitis occurring in Mt. Sinai Hos- 

ital. 
. ANATOMY AND PATHOLOGY. 


The subphrenic region is divided into a right and left 
space by the falciform ligament of the liver. An ab- 
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scess situated in the right space does not communicate 
with the left, unless the septum between the two is 
broken down. Each subphrenic space is again divided, 
incompletely, into an anterior and posterior space by 
the coronary ligament. A portion of the right lobe of 
the liver is not covered by peritoneum, owing to the 
separation of the two layers of the coronary ligament. 
This area is about the size of the width of the palm of 
the adult hand, but it plays no réie in the pathology of 
subphrenic abscess. The right lobe of the liver lies in 
almost direct contact with the lower portion of the 
bony thorax, being separated from it by the diaphragm 
and the costophrenic sinus of the pleura. 

Subphrenic abscesses may be located within the peri- 
toneal cavity or in the retroperitoneal tissues. If in- 
traperitoneal, the abscess may only occupy a small por- 
tion of either subphrenic space, either laterally or in 
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Fig. 1—Modes of transmission of infection to right and left 
subphrenic spaces from appendix region. 1. Along outer side of 
colon. 2. Along inner side of colon. 3. Across transverse colon 
and stomach. The double arrow 3 shows that infection can either 
travel in front of the stomach and cause an abscess in the general 
peritoneal cavity between the spleen and liver, or the infection can 
pass through the foramen of Winslow into the lesser peritoneal 
eavity. R. U. L., right upper lobe of lungs. R. L. L., right lower 
lobe. R. S. S., right subphrenic space. D., diaphragm. R. C. = 
right costophrenic sinus. L. U. L., left upper lobe of lungs. L. L. 
left lower lobe. L. S. S., left subphrenic space. L. C. S., left aan 
phrenic sinus. 


front or behind. The abscess may be located high up 
under the dome of the diaphragm. It rarely filis the en- 
tire right subphrenic space, being usually limited by ad- 
hesions between the liver and the inferior space of the 
diaphragm. 

The intraperitoneal variety is far more common after 
appendicitis than the extraperitoneal. In the latter the 
infection travels upward behind the ascending colon in 
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the retroperitoneal tissues. It can not extend very high 
upward, owing to the close attachment of the peritoneum’ 
to the inferior surface of the diaphragm. In the intra- 
peritonea! variety (Fig. 1) infection either travels along 
the inner or outer side of the colon, or between its an- 
terior aspect and the abdominal wall. In the 106 cases 
which I have been able to collect, the abscess was intra- 
peritoneal in 50 per cent., and extraperitoneal in 25 per 
cent. In the remaining reports the location was not 
given or was doubtful. 

A subphrenic abscess may follow an attack of ap- 
pendicitis in which there - been no suppuration in or 
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Fig. 2.—Side view of thorax and abdomen to show relation of 
pleural reflection to ribs and costal cartilages (see description in 
text). S. L., scapular line. P. A. L., posterior axillary line. 
M. A. L., midaxillary line. A. A. L., anterior axillary line. The 
heavy black line represents the level of the reflection of the costal 
pleura on the diaphragm. 


around the appendix. Such cases have been described 
by Weber, Krohne and Fink. Subphrenic abscess after 
appendicitis is usually situated in the right side, but 
6 left-sided cases have been reported (Schlesinger, 
Reizenstein, Korte, Darling, and one of my own). Sub- 
phrenic abscess seldom occurs as the result of a general 
suppurative peritonitis. There are only seven such cases 
on record. It is often impossible to trace any purulent 
tract from the appendix to the subphrenic region. The 
position of the appendix bears a direct relation to the 
formation of the subphrenic abscess. In the majority 
of cases the appendix was retrocecal (Fig. 3). This is 
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the second most frequent normal position of the ap- 
pendix, according to Monks. 

A persistence of the embryonal position of the ap- 
pendix, due to non-rotation of the cecum, also favors the 
formation of a subphrenic abscess. The appendix is 
thus brought in close contact with the right lobe of the 
liver (Fig. 4). The proximity of the subphrenic spaces 
to the pleural cavities explains the frequency of pleural 
effusion as a complication. The pleuritic fluid is 
usually seropurulent, and may be encapsulated or not. 
Pericardial involvement is rare, although several cases 
have been reported in which death followed rupture of 
the abscess into the pericardium. Munro has called 
attention to the fact that subphrenic abscess may be the 
result of a liver abscess after appendicitis. Rupture of 
the subphrenic abscess into the lung has been reported 
in 19 cases. In the majority of cases subphrenic ab- 
scesses, after appendicitis, contain only pus. They thus 
differ from those following perforation of a gastric ul- 
cer, in which the abscess cavity frequently contains both 
pus and gas. 

The anatomic relations of the left subphrenic space 
are far more complicated than those of the right. The 

















Fig. 3.—Route of infection from a retrocecal appendix to the 
right subphrenic space (sagittal section). 


abscess either lies between the left lobe of the liver, 
stomach and spleen, or between the stomach and abdom- 
inal parietes, or in the lesser omental cavity (Fig. 5). 

Before reviewing the symptoms and treatment of this 
complication of appendicitis, I desire to report the fol- 
lowing cases : 

Case 1.—Gangrenous appendicitis, with abscess formation ; 
left-sided subphrenic abscess, diagnosed two weeks after opera- 
tion; death from septicemia. 

F. M., aged 11, was admitted to the Michael Reese Hospital 
with well-marked symptoms of appendicitis. A well walled- 
off intraperitoneal abscess cavity was opened, but no effort was 
made to remove the appendix. Condition quite critical. At the 
end of the first week the temperature was 106 F., pulse 130. 
The wound was reopened, but no cause for the septic condition 
was found. Examination of the thorax on the right side was 
negative. At the end of twenty-one days an area of dulness 
was found over the base: of the left lower lobe posteriorly. An 
exploring needle was inserted and fetid pus obtained. The 
pleural cavity was opened under the impression that the com- 
plication was one of abscess of the lung. The left lower lobe 
was found adherent to the diaphragm. On being separated 
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from the latter a needle was inserted through the diaphragm and 
very fetid pus was obtained. An abscess located between the 
left lobe of the liver and the spleen was drained, by the trans- 
pleural route. The septic symptoms improved for a short 
time, but recurred, and death took place about five weeks 
after the original operation. 


The peculiarity of this case is the left-sided situation 
of the abscess.. The only signs which caused a search 
for such a complication to be made were the persistence 
of high fever, rapid pulse and other signs of deep-seated 
infection, in spite of thorough drainage of the primary 
appendiceal abscess. The subphrenic infection was not 
the result of a generalized suppurative peritonitis, since 
such a condition never existed in this case. The infec- 
tion probably followed between the adherent coils of in- 
testine along the inner side of the colon to the left sub- 
phrenic space (Fig. 1). This case shows the necessity 
of a thorough physical examination in every case of sus- 
pected subphrenic abscess. 

Case 2.—Right-sided subphrenic abscess; acute retrocecal 
appendicitis; death from subphrenic infection, five days after 
onset of illness. 

H. G., aged 6; seen August 16, 1905; history of acute inflam- 
matory affection of right side of abdomen for previous three 
days. Temperature, 103 F.; pulse, 152. Immediate operation. 
Appendix retrocecal, with tip extending almost to liver. Marked 
inflammatory changes, and covered with plastic exudate. The 
appendix was intraperitoneal. There was no perforation, nor 
evidence of abscess formation. Gauze drainage. Twenty-four 
hours after operation, pulse rose to 162, and respirations to 60, 

















Fig. 4.—Mode of transmission of infection to. the right sub- 
phrenic space from an appendix which is congenitally displaced 
either in front of or just below the right lobe of the liver. 


Twenty-four hours later, examination of wound negative; no 
tenderness on palpation over liver, and no area of dulness in 
lower part of chest. The temperature rose to 104 F., the 
pulse remaining about 160. Death occurred sixty hours after 
operation for removal of appendix, and five days after onset of 
attack. The autopsy, held three hours after death, showed that 
there was no free fluid in the peritoneal cavity, and no evi- 
dences of any peritonitis. On separating the right lobe of the 
liver from the abdominal wall a well-encapsulated abscess, con- 
taining eight ounces of pus, was found. 

The abscess was relatively small and could not be 
recognized by the ordinary physical signs. The per- 
sistence of the fever and rapid pulse should have served 
as an indication for a systematic exploration of the sub- 
phrenic region with the needle had the course been less 
rapid. The intraperitoneal position of the appendix be- 
hind the cecum, with its tip close to the liver, favored 
the localization of infection in the right subphrenic re- 
gion. It would be better in such retrocecal appendi- 
ceal cases to have the patient placed in the Fowler posi- 
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tion after operation, and some method of drainage 
should be provided for the retrocecal region, making a 
counter-opening in the loin. There was no abscess forma- 
1ion in the primary appendiceal lesion. The course was 
a very rapid one. 

CasE 3.—Right-sided subphrenic abscess, complicated by en- 
capsulated diaphragmatic empyema. Recovery. 

S. F., aged 30, male, was admitted to my service in Cook 
County Hospital, Sept. 29, 1905, with a diagnosis of empyema. 
The only history obtainable was that he had ben operated on, 
one year previously, for appendicitis. A large scar in the right 
iliac region and the presence of a hernia rendered it possible 
to infer that an appendiceal abscess had been drained. Two 
weeks before admission to my service he was seized with a 
sharp epigastric pain; temperature on admission, 103 F. 
There was an area of dulness extending from the eighth rib 
downward on the right side of the chest in the scapular line, 
and from the fourth rib in the mammary line. Greatly dimin- 
ished respiratory and voice sounds were heard over this area. 

Exploratory puncture showed thick, fetid pus. The seventh 
rib was resected in the posterior axillary line; no pus found 
in the pleural cavity. The right lower lobe was adherent to 
the diaphragm, and on being separated a considerable quan- 
tity of fetid pus escaped. What was supposed to be an en- 
eapsulated diaphragmatic empyema was drained, the patient 





























of the figures, represents the abscess. E., in 3, represents empyema. 
fuse empyema. 1. Abscess beneath dome of diaphragm. 2. Abscess low down in sub- 





ered just in front of the right kidney; appendix was retro- 
cecal but intraperitoneal; it was perforated at its middle; 
after being separated from the posterior aspect of the cecum 
it was removed. Temperature fell gradually to normal, but 
rose again five days after opening the appendiceal abscess. 
The wound was reopened, but no retention found. A counter 
opening was made in the ileocostal space, without any im- 
provement. Examination of the thorax showed an arza of 
dulness at the convex upper border from the seventh rib 
downwards, between the anterior axillary and scapular lines. 

Exploratory puncture of this area showed the presence of 
fetid pus. The seventh rib was resected in the posterior 
axillary line, the needle having been left in place after the ex- 
ploratory puncture. The needle was found to have entered an 
abscess containing about six ounces of pus, lying between the 
upper surface of the liver and the right dome of the diaphragm. 
It was impossible to. suture the diaphragm to the chest wall. 
The pleural cavity was walled off with gauze, and a drain 
inserted into the subphrenic abscess across the costophrenic 
sinus. A very septic empyema developed, and the patient died 
six days later. 


This case illustrates the difficulty of draining those 
abscesses which are located high up under the dome of 
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Fig. 5.—Various forms of subphrenic abscesses complicating appendicitis. S., in all | | 


phrenic space. 3. Combination of encapsulated diaphragmatic empyema and subphrenic 


abscess. 4. Left-sided subphrenic abscess. 5. Large abscess occupying entire right sub- 


Fig. 6—Area of combined liver and sub 


phrenic space. 6. Combination of right subphrenic abscess and non-encapsulated em- phrenic abscess, dulness in a case of right 


pyema. 


showing considerable improvement for a few days, but the 
septic symptoms recurred, and on October 14, two weeks after 
admission, the thoracic wound was inspected and a bulging up- 
ward of the diaphragm noted. Exploratory puncture showed 
the presence of a subphrenic abscess, which was drained at its 
lowest point by resecting the tentn rib in the anterior axillary 
line. Uneventful recovery. 

Case 4.—Retrocecal.appendiceal abscess; subphrenic abscess 
under right dome of diaphragm; transpleural drainage; post- 
operative empyema; death from septicemia. 

H. A., aged 18; entered my service at the Michael Reese 
Hospital on Feb. 11, 1906. He had been treated for the 
previous two weeks for appendicitis, The condition had im- 
proved after the first week, but recurrence of fever led his 
physician to send him to the hospital. On admission, there was 
rigidity in the right hypochondriac and lumbar regions, and 
some dulness over the same area. At operation, the ascending 
colon was found adherent to the abdominal wall along its entire 
length; a large abscess containing very fetid pus was discov- 
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sided abscess. . 


the diaphragm. Several of Korte’s patients died of a 
similar postoperative empyema. 

Case 5.—Development of subphrenic abscess during non- 
operative treatment of appendicitis. Drainage of abscess while 
patient extremely septic. Death two weeks after operation. 

C. F., aged 38, was seen one month after onset of appendi- 
citis, which had been treated conservatively without opera- 
tion. On admission the patient was very septic and ema- 
ciated with septic nephritis. Rigidity and tenderness over 
right hypochondriac and epigastric regions. Both right and 
left lobes of the liver were displaced downward, so that the 
lower border of the right lobe was below the level of the um- 
bilicus. There was dulness from the sixth rib downward in 
the mammary line; from the seventh in the midaxillary line. 
Some edema over seventh and eighth ribs in the midaxillary 
‘line. Absence of respiratory sounds over area of dulness in the 
axilla. Exploratory puncture through the right seventh inter- 
space in the midaxillary line showed chocolate-colored pus, 











VoLUME L. 
NUMBER 10. 


Under local anesthesia, incision was made along the - 


line of the needle left in place. The seventh rib was re- 
sected, a distance of about two inches, in the midaxillary line, 
and immense quantities of pus were evacuated from an ab- 
scess lying between the posterior surface of the right lobe of the 
liver, the diaphragm and the upper pole of the kidney. A 
counter opening was made in the ileocostal space. The initial 
sepsis continued, and the patient died two weeks after opera- 
tion. 
SYMPTOMS. 


The five cases just reported illustrate the varied clin- 
ical pictures which a subphrenic abscess produces. There 
are usually three modes of onset: (a) An acute form, 
in which the symptoms appear with the attack of ap- 
pendicitis or a few days afterward. (b) A subacute 
form, in which signs of infection occur a few weeks 
after the beginning of the appendiceal attack. (c) A 
chronic form, in which the symptoms appear months 
after the appendiceal disease has been recognized or op- 
erated on. In Case 3 of my own series the subphrenic 
symptoms appeared one year after the removal of the 
appendix. 

(a) Acute Form.—This variety may accompany or 
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Fig. 7.—Relations of pleural reflection to diaphragm on right 
side of thorax after resection of tenth rib X, between posterior 
axillary line P. A. L. and anterior axillary line A. A. L. 
P.. parietal pleura showing at its lower border the level of its re- 
flection on the diaphragm D. M. A. L., midaxiliary line. 


immediately follow an attack of appendicitis which oc- 
curs in an appendix arising from a normally placed 
cecum, or it may be the mode of periappendicular in- 
fection, which an abnormally placed appendix takes, as 
referred to previously. In this latter form ‘the non- 
rotation of the cecum causes the appendix to lie close 
to the subphrenic region. Previous articles speak of 
this mode of onset being accompanied by severe pain 
in the hypochondrium, by nausea, vomiting and the 
signs of a severe infection. ‘That pain and the other 
symptoms just described are not always very marked, 
is shown in Case 2 of my series. 

The persistence of high temperature, with or without 
accompanying signs of severe septic infection, is the 
most characteristic symptom ofthe acute form. 
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Pain and tenderness. in the right hypochondrium may 
or may not be present. 

In some cases physical examination of the chest will 
be of the greatest aid. If the abscess contains pus only, 
an area of dulness, with a convex upper border, is found 
in or near the axillary line (Fig. 6). If the abscess 
contains gas, there will be an area of tympany above the 
dulness. It is impossible to differentiate areas of dulness 
due to pleuritic fluid from those due to a subphrenic 
abscess, if both are present. If the collection of pus 
beneath the diaphragm is small, and lies under the dome - 
(Fig. 5), as in Case 3 of my series, or causes but little 
displacement of the liver, as in Case 2, physical exami- 
nation is of but little value, and systematic exploratory 
puncture of the entire hepatic region would be the 
only means of making a diagnosis. Localized edema 
and tenderness of the skin of the lower thorax, or close 
to the costal arch, points to the presence of a subphrenic 
abscess usually of extraperitoneal location. 

In some cases the displacement of the liver downward 
is very marked. Bulging along the costal margin or in 
the 7 is quite rare. In left-sided abscesses 
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Fig. 8—Same as Figure 7, but pleural reflection has been retracted 
upwards and diaphragm incised, thus opening the abscess cavity. 
The line aa indicates the line of incision. 


there is dulness at the lower portion of the chest, either 
in front or behind, or on the side. This dulness, if in 
front, often extends into the epigastrium, or even into 
the left hypochondriac tegion. 

Exploratory puncture is one of the ail valuable 
means of diagnosis. If the pus is fetid, it is strongly 
indicative of the presence of a subphrenic abscess. If 
the needle penetrates quite deeply before pus is ob- 
tained, this should also lead to the suspicion of a sub- 
phrenic abscess. 

If there are marked symptoms of sepsis following an 
attack of appendicitis, and the exploring needle reveals 
only a small amount of serous exudate, such a finding 
should lead one to consider the possible presence of an 
encapsulated pleuritic exudate over a subphrenic collec- 


tion of pus. If a non-encapsulated empyema accom- 
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panies a subphrenic abscess, it is impossible to differen- 
tiate by exploratory puncture unless one first obtains 
ordinary non-fetid pus, and later, on deeper introduc- 
tion of the needle, a fetid pus.. One can distinguish 
the pus obtained from an abscess of the liver by the 
fact that it has no odor and is chocolate-colored. 

(6) Subacute Form.—In this form the symptoms ap- 
pear from eight to twenty-one days after the onset of an 


_ attack of appendicitis, or after the removal of the dis- 


eased appendix. A week or more after the attack or 
operation, the temperature rises again, accompanied by 
gradually increasing symptoms of septic intoxication. 
The fever is usually of the remittent iype, and is ac- 
companied by a corresponding rise in the pulse rate. 
The patient begins to lose in strength, and becomes 
greatly emaciated. 

The local signs in this form do not differ from those 
described under the acute mode of onset. In a few 
cases, this recurrence of fever and of septic symptoms 
is accompanied by pain over the corresponding side of 
the chest, cough and dyspnea, but these latter symptoms 
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Fig. 9.—Method of operation in low transpleural drainage of sub- 
phrenic abscesses. After subperiosteal resection of that portion of 
the rib which lies over the abscess, the parietal and diaphragmatic 
layers of the pleura are sutured together. 


are not at all constant. In the absence of any retention 
of pus in or around the seat of operation, this reappear- 
ance of fever, etc., should always lead one to search for 
the physical signs of a subphrenic abscess. 

Rupture into the lung has probably taken place if 
large quantites of pus have been expectorated suddenly 
in these cases. 

(c) Chronic Form.—Case 3 of my own series best 
illustrates this mode of onset. For weeks to months 
after an attack of or operation for appendicitis there 
are indefinite symptoms. In some cases there is an oc- 
casional rise of temperature, accompanied by sweats and 
slight loss of weight and strength. In others, there are 
no symptoms until the patient is suffering from the 
symptoms of acute sepsis, due to an obscure deep-seated 
focus. In these cases the diagnosis can only be made 


from the local physical -signs of dulness, etc., in the 
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lower part of the chest, aided by exploratory puncture, 
taken in conjunction with the history of an attack of 
appendicitis, or of an operation for removal of a dis- 
eased appendix, or drainage of an appendiceal abscess. 


DIAGNOSIS. - 


If a patient who gives the history of some inflamma- 
tory condition in the right lower quadrant of the abdo- 
men, or who has been operated on for appendicitis, has 
a continued rise of temperature, accompanied by other 
symptoms of septic intoxication, one should always make 
a diligent search for a subphrenic abscess. The down- 
ward displacement of the liver, the presence of an area 
of dulness with a convex upper border, continuous with 
the dulness of the liver (Fig. 6), and the finding of 
fetid pus on exploratory puncture are very character- 
istic. If there is localized bulging or edema, the diagno- 
sis is rendered quite easy. The principal condition to be 
differentiated is empyema. This is, at times, practically 
impossible. The history of a preceding pneumonia, fol- 
lowed by continued fever, and the local physical signs, 
is often of great aid in making a diagnosis of empyema. 
The upper level of the area of dulness is more apt to 
be horizontal in empyema instead of convex, as in 2 
subphrenic abscess. 

In many cases a differentiation is impossible, except 
from the history and the character of the pus. If the 
subphrenic abscess contains gas, and the three charac- 
teristic zones described under symptoms are present, the 
diagnosis is not difficult. If an empyema and subphrenic 
abscess coexist, differentiation is impossible. This is 
especially true of an encapsulated empyema, as in Case 
3. This case also shows that persistence of fever after 
drainage of an empyema should lead to the suspicion of 
a subphrenic abscess. The z-ray is not sufficiently reli- 
able to be useful as a means of diagnosis. 


PROGNOSIS. 


In general, the chances for a spontaneous evacuation 
of the abscess through the lung or externally are so 
slight that the prognosis is bad in non-operated cases. 
Even in those cases of subphrenic abscess in which an 
operation was done, the mortality has been much greater 
than it should be. This is due to the fact that the 
diagnosis has not been made in many cases until the 
patient is so septic that operation is of little avail. 

Elsberg, in his article published in 1901, found that 
in 73 cases of subphrenic abscess after appendicitis, 11 
of 51 patients operated on died, a mortality of 22 per 
cent. Of 22 patients not operated on, 18, or 82 per 
cent., died. The 107 cases which I have been able to 
collect since the publication of Elsberg’s article include 
his 73 cases. In these 107 cases (all following appen- 
dicitis) the results were as follows: 


Patients. Per cent, 
Died with operation............. 23, 21.5 
Died without operation ......... 19. 17.7 
SOURED) oaic'cisiosdio'es sccc sieiene 42 39.2 
Patients, Per cent. 

Cured with operation........... 61 57 
Cured without operation........ 4 ; 3.8 
OOMEBE co ra wiaicteisieisivio wsleisoei 65 60.8 


These latter figures show that with the additional 34 
cases which I have been able to collect (including my 5) 
since Elsberg’s article, the mortality in 84 cases in 
which an operation was done was 25 per cent. It is 
impossible to state what the mortality is in non-operated 
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cases, since the majority of these are either not recog- 
-nized or are not published. - That it-is-fully 80 to 85 
per cent. must be concluded from the 19 cases which 
I have been able to collect. When we consider the al- 
most moribund condition in which many of the pa- 
tients are brought to the surgeon, 75 per cent. of re- 
coveries in 84 operated cases is decidedly encouraging. 

If the diagnosis is made at an earlier period of the 
disease the percentage of recoveries will be far greater 
than even 75 per cent. Such an early diagnosis can 
only be made if the physician or surgeon will bear in 
mind the relative frequency with which subphrenic 
abscess occurs as a complication of appendicitis. 


TREATMENT. 


There are five methods of draining a subphrenic ab- 
scess: (a) By an incision in the epigastrium; (b) by 
an incision along the costal arch; (c) by an incision 
in the lumbar region; (d) by the transpleural route; 
(e) by pushing the pleural reflection upward and open- 
ing the abscess cavity through an incision in the dia- 
phragm without opening the pleural cavity. The first 
three methods are indicated when there is bulging in 
the epigastrium along the costal arch or in the lumbar 
region. A simple incision will suffice to evacuate the 
abscess. If, however, suppuration continues and septic 
symptoms reappear, it indicates either an accompanying 
empyema or insufficient drainage, or, finally, a persis- 
tence, as Bevan has shown; of the original focus. Such 
conditions require more extensive operations. 

*The ideal method of opening a subphrenic abscess, 
no matter what its origin'may be, is by one of the last 
two methods, viz., resection of ribs over the area of 
suppuration with or without opening of the pleural 
cavity. 

Before taking up the relative merits and indications 
of the transpleural and transthoracic but extrapleural 
routes, I desire to review briefly the anatomy of the 
pleura in so far as it is of interest in connection with 
subphrenic abscess. I have found by the dissection of 
a large number of formalinized cadavers that the ma- 
jority of text-books on anatomy give the line of reflec- 
tion of the diaphragmatic pleura at a higher level than 
is actually the case. Gray gives the lower limits of the 
pleura, i. e., the line of pleural reflection, as follows: 
On both sides the line of reflection meets the anterior 
axillary line at the junction of the eighth rib with its 
costal cartilage. It continues to descend until it reaches 
its lowest point at the tenth rib in the midaxillary line. 

Cunningham was the first anatomist to call attention 
to the fact that the line of pleural reflection is lower 
than was formerly supposed. His observations were 
confirmed independently by Elsberg and by me. The 
diaphragmatic pleural reflection as now generally ac- 
cepted is as follows: 

In the mammary line, at the junction of the cartilag- 
inous and bony portions of the eighth rib. Then passing 


downward (Fig. 2), it follows the lower border of the- 


ninth rib from the anterior to the midaxillary lines, 
crossing the lower border of the tenth rib at the pos- 
terior axillary line, then passing slightly upward again 
to reach the side of the vertebral column at the level of 
the twelfth dorsal spine. 

One can readily see the value of this knowledge when 
we recall*that the attachment of the diaphragm to the 
chest wall is lower than the line of the pleural reflection. 
Elsberg, in his article on “Subphrenic Abscess After 
Appendicitis,” published in 1901, described a method 
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of operating which avoids opening the pleural cavity. 
He employed this technic in two cases. About two 
inches of the ninth and tenth ribs are resected in the 
usual manner, somewhere between the scapula and: 
anterior axillary lines. The pleural reflection is seen 
in the wound and is pushed upward. An exploring 
needle is then inserted through the diaphragm and an 
incision made alongside of the needle, and drainage 
tubes inserted into the abscess. 

In my own work, both on the human subject and on 
the cadaver, I found that the pleural reflection was so 
low that one could only resect the tenth rib between 
the anterior and posterior axillary lines without open- 
ing the costophrenic sinus of the pleural cavity. The 
diaphragm lies in the wound and can be incised readily 
after the pleural reflection has been pushed upward 
(Fig. 7). If the ninth rib is resected, the costophrenic 
sinus will certainly be opened unless the resection of 
the rib is carried out strictly between the anterior and 
posterior axillary lines and great care is taken in push- 
ing back the periosteum of the ninth rib. This will 
be understood by referring to Figures 2, 7, 8 and 9. 

If, as in one of my cases, the abscess Cavity is situated 
high up under the diaphragm (Fig. 5), it can only be 
reached by the transpleural route. 

The method described by Elsberg, which I have modi- 
fied, is the ideal one. It avoids a possible pneumothorax 
and empyema. In two of Kérte’s cases and one case 
of my own the cause of death was postoperative em- 
pyema. In many cases it is impossible tc open the ab- 
scesses by any other route than the transpleural. 

In some cases the costophrenic sinus will be found en- 
tirely obliterated by adhesions between the costal and 
diaphragmatic pleure. The pleura can then be incised 
without opening the pleural cavity proper. 

If it is necessary to open the pleural cavity several 
methods can be employed. If possible, the diaphrag- 
matic pleura should be sutured to the costal pleura. If 
there is much bulging of the diaphragm it is best to 
aspirate some of the pus lying beneath it before sutur- 
ing. If it is impossible to bring the diaphragm to the 
chest wall the general pleural cavity can either be walled 
off with gauze or a larger portion of the ninth and 
tenth ribs can be resected. The former (tamponnade) 
is very unsatisfactory on account of the danger of 
leakage. The second method, i. e., more extensive re- 
section, has been recommended warmly by McDill,® 
who employed it in 100 cases of amebic liver abscess 
drained by the transpleural route. It had been pre- 
viously employed by Korte, Lejars and others. After 
a four-inch partial resection of the ninth and tenth 
ribs in the midaxillary line an assistant presses the 
thoracic wall inward against the diaphragm, to which 
it is sutured, while an incision is made through the dia- 
phragm into the subphrenic abscess. 
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Gelatin Treatment of Pulsating Exophthalmos from Aneu- 
rism.—Santos Fernandez reported in the Revista ‘de Med. y Cir., 
July, 1907, a case of pulsating exophthalmos from traumatic 
aneurism in which the patient was clinically cured by injec- 
tions of 100 c.c. of a 1 or 2 per cent. solution of gelatin in a 
2 per cent. solution of sodium chlorid. Fifteen injections 
were made in all between December and August, 1906, and the 
result was gradual subsidence of the exophthalmos and other 
symptoms of the aneurism. The case is illustrated, before, 
during and after treatment. He knows of no other case on 
record in which an aneurism of the ophthalmic artery was 
cured under gelatin treatment. 
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THE X-RAY AND HIGH FREQUENCY TREAT- 
MENT OF EXOPHTHALMIC GOITER. 
FINLEY R. COOK, M.D, 

NEW YORK, 


In December, 1903, I reported to the Academy of 
Medicine a case of exophthalmic goiter which had been 
treated and apparently cured by roentgenization. At that 


time only three months had elapsed since the suspension . 


of treatment. This patient, however, has continued to 
remain in perfect health up to the present time, a period 
of four years. 

At the present time I have five cases to report that 
were submitted to the Roentgen ray and high frequency 
treatment. In every case where regular and continued 
treatment was given a positive cure was effected. The 
fourth case was compelled to abandon treatment, but 
has continued to improve. In the fifth case favorable 
results were seen in the marked lowering of the pulse 
rate from 90 to 80, after the first treatment, and an 
improvement in the patient’s ability to sleep. The queer 
neryous sensations which she experienced immediately 
following x-ray exposures she alleged to be the reason 
for discontinuing treatment. Of this, however, we en- 
tertain some doubts. 

In the high frequency current we have a nerve 
sedative of undoubted value, an electrical energy 
that tends to restore the normal equilibrium of dis- 
turbed metabolism, and when delivered locally, espe- 
cially from a metallic point, it is a powerful irritant, but 
under perfect control. All these properties, combined 
with roentgenization of the struma, were utilized in the 
treatment of these cases. 

The sedative property of the high tenes current, its 
power to induce relaxation in conditions of nervous excit- 
ability has long been recognized. This action of the cur- 
rent is best manifested in asthma, and on repeated oc- 
casions we have seen severe paroxysms that subsided 
quickly and completely after a few minutes’ application. 
The influence of the high frequency current on metab- 
olism is shown, first, by the loss of weight which patients 
invariably undergo, especially after the first few treat- 
ments. In not one case among more than 100 cases sub- 
mitted to this current have I failed to observe some early 
loss of weight. After a varying period, however, the ap- 
petite is stimulated, more food is consumed, and then an 
increase in weight is most certain to follow. 

Again, this action is demonstrated by an increase in 
the volume of urine and its solids, the former being ob- 
served frequently and mentioned by the patients them- 
selves. 

Locally, the high frequency current undoubtedly stim- 
ulates the cellular activity of the thyroid gland, acting 
most probably through an increase of its blood supply. 
An erythema, persisting for several hours, is readily in- 
duced by effluviations over the thyroid gland. 

The action of the z-rays in exophthalmic goiter pre- 
sents some interesting phases. At all times we must 
recognize that the Roentgen ray possesses three different 
therapeutic properties; viz., stimulating, irritating and 
tissue destroying. In exophthalmic goiter we only em- 
ploy its stimulating action. In these cases we have to 
consider the influence of the rays on the goiter, on the 
exophthalmus, on the tachycardia, and on the general 
nervous system. 

STRUMA. 


All x-ray therapists recognize its peculiar selective in- 
fluence on glandular tissues. When the hypertrophied 
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thyroid gland of Graves’ disease is brought under the in- 
fluence of the ray, the following phenomena are invaria- 
bly observed: At first there is a gradual contraction of 
the organ until a reaction occurs, at which time the gland 
becomes harder, more elastic, more or less sensitive and 
swollen. The enlargement is at times most marked, and 
it is apt to exceed the dimensions of the gland prior to - 
treatment. To inform the patient beforehand of this 
fact will not only prevent a possible alarm on his part, 
but will also strengthen his confidence in the treatment. 
Immediately following this reaction a more rapid di- 
minution in size occurs, and from then on there are nu- 
merous minor reactions during the course of the treat- 
ment, each one followed in turn by contraction. After the 
complete subsidence of the organ, the remnant is harder . 
to touch, appears to be rich in connective tissue, and 
resembles in character the connective tissue remains ob- 
tained after successful roentgenization of tuberculous 
glands. In Case 5 a reaction occurred during the first 
exposure to the rays and immediately afterward a 
marked contraction was evident, the gland measuring 
one inch less in circumference. We have noticed in these 
cases that the distressing and sometimes painful sensa- 
tions‘about the neck were entirely relieved after each ex- 
posure. 

Regarding the influence of the rays on the exophthal- 
mus, although having no bearing on their curative in- 
fluence, interesting changes occurred in two of the cases. 
In Case 1 for ten years prior to the treatment the patient 
complained of weak eyes and was dependent on glasses 
for near vision. After her recovery she gave up the use 
of glasses altogether. In Case 3 the patient had used 
glasses for eleven years before treatment, and after her 
recovery she discarded them as her vision became very 
acute. 

TACHYCARDIA. 


Observations on the influence of the rays on the heart 
we have found to be of great interest, especially so in 


‘exophthalmic goiter, for here the sedative influence of 


the rays is most striking. We have frequently noted a 
slowing of the pulse rate of from 10 to 50 beats per min- 
ute after exposures of from 5 to 10 minutes. During 
the exposure the disturbance of rhythm is evidenced by 
the intermittent character of the pulse. About one min- 
ute after the exposure, intermittence gradually becomes 
less frequent, and the pulse is retarded gradually, up to 
5 or 10 minutes later, when a maximum retardation is 
effected. On frequent occasions, after a maximum dim- 
inution of the pulse rate has been obtained, further 
application of the rays, no matter how brief, will cause 
the pulse to intermit again and become slightly acceler- 
ated. These same changes have been seen in cases other 
than those of exophthalmic goiter, notably so in alco- 
holic, neurotic and chronic weak hearts. 

The question arises as to the manner in which these 
changes are effected. The fact that similar results can 
be obtained in cases where there is no involvement of the 
thyroid gland would make it appear that the retarding 
of the heart’s action was not due to any direct influence 
of the rays on that gland. It does not appear, however, 
from numerous observations we have made, that these 
effects are the result of any direct action of the rays on 
the heart itself, for the same results were obtained when 
the heart was protected by lead shields while’ exposures 
were being made to other parts of the body. 

The following are a few illustrations: 1. Face ex- 


posed ; heart senile-and irritable; time of exposure ‘sur. 
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minutes; pulse before exposure, 90; immediately after, 
86; five minutes after, 81. 2. Face exposed; heart neu- 
rotic; time of exposure, five minutes; pulse before ex- 
posure, 90; one minute after, 86; ten minutes after, 84. 
3. Abdomen exposed ; heart chronic, weak; time of ex- 
posure, four minutes ; pulse before, 98 ; one minute after, 
90; ten minutes after, 80. 4. Neck exposed; heart 
asthmatic ; time of exposure, three minutes ; pulse before, 
106; on¢ minute after, 90; ten minutes after 80. 5. 
Face and neck exposed; heart senile and irritable; 
time of exposure, four minutes; pulse before, 100; im- 
mediately after 95 and intermittent; five minutes after, 
90 and regular. 

In one case the exposure was made over the lower ex- 
tremities, the pulse remaining the same before and after 
the exposure. 

The high frequency current delivered through a glass 
electrode to any part of the body has somewhat similar 
though considerably milder effect. We have also ob- 
tained much the same result when the current, passing 
through the z-ray tube, was reversed; for example: 
Neck and chest exposed; time of exposure, three min- 
utes ; pulse rate before, 90; immediately after, 80; then 
five minutes’ application of the high frequency current 
was made by effluviation over the spine, when the pulse 
was raised to 96, showing a subsequent stimulation. 

The conclusion which can be drawn from these obser- 
vations is that the heart is affected indirectly by a stim- 
ulation of the vagus. Owing to the proximity of the 
pneumogastric nerve to the thyroid gland, it would seem 
impossible to draw any deductions as to the influence 
of the struma on the tachycardia by confining roentgeni- 
zation to the thyroid gland. On the other hand, valuable 
data might be obtained with reference to the influence of 
the tachycardia on the struma by roentgenizing the car- 
diac area. In Case 5, where the pulse rate was 200, and 
there was a great nervous disturbance, exposures were 
always followed by relaxation. On the other hand, in 
cases where the tachycardia was less marked, a nervous 
reaction frequently followed. treatment. We believe, 
therefore, that the best. results can be obtained when 
every exposure is so adjusted that the maximum retard- 
ation of cardiac reaction is secured, and when obtained 
further treatment should be suspended until the follow- 
ing visit. This necessitates frequent observations as to 
the character of the pulse at every treatment. 


NERVOUS SYSTEM. 


As regards the influence of the rays on the nervous 
system: Here, again, the pulse furnishes a valuable in- 
dex. As in a majority of cases mental relaxation and 
a strong tendency to sleep follows treatment, with or 
without a nervous. reaction, it is very probable that this 
property is, in great measure, responsible for the bene- 
ficial results obtained in the z-ray treatment of exoph- 
thalmic goiter. In one case, where the patient suffered 
from insomnia for a period of five months prior to the 
beginning of treatment, a remarkable improvement oc- 
curred in all the symptoms soon after the first treatment, 
which immediately resulted in her being able to sleep 
uninterruptedly for-more than eleven hours. The same 
results followed each exposure to the rays throughout the 
whole course of treatment. 

In those cases where nervous reaction followed, ac- 
companied by restlessness, mental excitement and pe- 
culiar sensations in the head lasting for an hour or so, 
such reactions were likewise followed by relaxation and 
a desire to sleep. In fact, in all cases the treatment was 
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followed sooner or later by an increased ability to sleep, 
The same property of the rays has been noticed in nu- 
merous cases other than those of exophthalmic goiter. 
As a rule, patients in a recumbent position sleep 
throughout the entire exposure, and a majority of the 
patients treated in a sitting posture speak of this peculiar 
influence of the z-rays. 

The sleep-producing influence of the z-rays was so 
pronounced in the case of one patient who had marked 
neurasthenic tendencies, that she would fall into a pro- 
found slumber the instant the rays were excited, necessi- 
tating frequent interruptions for fear her head would 
fall against the tube. When the rays were turned off 
she would awake with equal suddenness, remaining, how- 
ever, in a protracted somnolent condition which per- 
sisted for several days. How great a réle psychic in- 
fluences play in these phenomena is a question that 
naturally would arise. 

There are certain features of the x-ray exposures, viz., 
the quiet attitude that must be maintained on the part of 
the patient, the fixation of the eyes on the lighted tube, 
and the monotonous noise of the interrupted current, 
that would indicate mental suggestion. On the other 
hand, the following facts would tend to negative this 
supposition: It is observed in individuals not naturally 
open to mental suggestion. The opposite effect, namely, 
nervous excitement, has been observed in a few cases. 
The somnolent condition, at times, is prolonged for a 
greater period than would usually follow other means of 
suggestion. Lastly, there are certain physical indica- 
tions, which we will not consider at present because they 
need further investigation, that the body remains 
charged with peculiar high frequency currents that co- 
incide, more or less, with the nerve impressions follow- 
ing x-ray exposures. In not one of the following cases 
were any unpleasant or injurious effects observed : 

CasE 1.—Mrs. H., aged 46, examined June 10, 1903. Since 
the sudden and rather tragic death of her husband, one year 
ago, she has complained of nervousness and general debility. 
She lost over 40 pounds in weight, and was not able to undergo 
any slight physical exertion without fatigue. Mentally she was 
despondent, hypochondriacal, and was absolutely convinced that 
she was suffering from some fatal malignant disease. Her ap- 
petite was impaired and she had -not had a night’s restful sleep 
since the shock. She also had a feeling of impending death, 
and was afraid to venture on the streets. Dr. Richards of Bos- 
ton and Dr. Billings of Chicago, had diagnosed: her case as one 
of incipient exophthalmic goiter. 

There was exophthalmus. The obtrusion of the eyeballs was 
marked, though not extreme. No heart murmurs; cardiac im- 
pulse exaggerated; puise, regular, 115; thyroid glands mod- 
erately enlarged, giving a horse-shoe shaped projection. The 
hypertrophy was most marked in the right lobe. The isthmus 
was thickened, and there was some involvement of the pyra- 
midal lobe. Surface moderately nodulated. Visible pulsation 
and palpable systolic expansion. The skin was thin, smooth 
and in the palms of the hands moist. Moderate pigmentation 
resembling somewhat that of Addison’s disease. Fine tremor 
of tongue and hands. Numerous local tender spots over the 
spine. All muscles, especially those of the arms and legs, 


flabby and emaciated. Fat loose and dependent. 


_ Treatment.—X-ray exposures, medium tube, ten minutes. 
Distance, beginning at 15 inches, diminishing one inch at each 
subsequent sitting to 10 inches. High frequency effluve, con- 
sisting of one-half inch sparks applied up and down the spine 
for ten minutes, and over the goiter for two minutes. Also a 
mild sedative high frequency current, administered through the 
eyes by direct contact, for two minutes, one minute -to each 
eye. Treatments were given three times a week, for four weeks. 
During this time the following observations were made: _ Ex- 
ophthalmus not much changed, possibly less protuberant at the 
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end of treatment. The most interesting feature was the action 
of the rays on the heart. During the exposure the pulse became 
irregular, intermitting from two to three beats per minute, 
then suddenly, about one minute after the exposure, there was 
a marked change in rhythm, the pulse rate being lowered from 
10 to 20 beats per minute. Before the first treatment ihe pulse 
was 115; one minute after, 110; five minutes after, 100, and 
ten minutes after, 90. Before second treatment, pulse 110; one 
minute after, 105; five minutes after, 100; ten minutes after, 
90. Pulse rate about the same until the sixth treatment. Be- 
fore the sixth treatment, pulse rate, 95; five minutes after, 85. 
After this there was a "gradual diminution in the pulse rate 
up to the last treatment. Before last treatment the pulse was 
86; five minutes after, 80. 

After the fourth treatment there was a marked increase in 
the size of the goiter. The gland was sensitive to touch, harder 
and more elastic. A few days following this reaction the gland 
began to undergo a gradual shrinking, but at least three other 
reactions occurred, though much milder in character, before the 
suspension of treatment, July 12, when the gland was no longer 
perceptible, but by palpation a slight hypertrophy was evident. 
From the first treatment patient began to lose in weight; the 
maximum loss was six pounds, reached at the beginning of the 
sixth treatment. From that time on the weight remained about 
the same, fluctuating from a pound or more, coincidently with 
the periods of reactions in the goiter, until the ninth treatment, 
when she began to gain from 1% to 2 pounds between treat- 
ments. At the end of the course of treatment she had regained 
her former weight. From the first there was a gradual loss of 
flabby adipose tissue, but a corresponding gain in firmness and 
strength in the muscular system. 

A few hours following the first treatment there was a 
nervous reaction, characterized by increase in restlessness and 
mental excitability, accompanied by giddiness and peculiar 
sensations in the head. This reaction continued for two hours 
or more, after which there was a marked nervous relaxation 
and a strong tendency to sleep. Much milder reactions followed 
subsequent treatment, gradually diminishing in intensity until 
they were scarcely noticeable. From the very beginning there 
was an improvement in the appetite, mental condition, and her 
ability to sleep. 

On July 13 the patient started for a two months’ camping- 

_out in the woods of Maine. I saw her on her return, September 
15. She appeared to be in the best of health, had gained 15 
pounds, had a good appetite, was sleeping better than she had 
for years, pulse was normal, and she was in a happy frame of 
mind. Oy examination no trace of the exophthalmic goiter, 
excepting a moderate widening of the palpebral fissures, was 
found. Patient has been seen yearly up to the present time, 
and has had no recurrence. 

Case 2.—Mrs. K., aged 36; seen April 2, 1907. For a year 
or more she had been very nervous and irritable; for the past 
six months her restlessness and mental irritability had become 
so marked that she was thoroughly alarmed. The most peculiar 
feature of her mental condition was that she was suspicious of 
everybody, including acquaintances and every member of her 
family. She frequently became very much excited about the 
most trivial things, while all the time conscious’ of the un- 
reasonableness of her conduct. She lost considerable flesh and 
strength and was no longer able to attend to her usual house- 
hold duties, no matter how small, without undergoing extreme 
fatigue. She dated her trouble from the time when she was 
called on to take charge of a neighbor having an epileptic 
paroxysm. 

The facies was anxious. The eyes were conspicuously pro- 
tuberant. v. Graefe and Stellwag signs were present, as was 
also a systolic murmur over the. base; impulse of heart exag- 
gerated. Pulse, 110, regular; some increase in tension. Throb- 
bing of the carotids and the abdominal aorta well marked. 
Skin, cold and clammy. Fine tremor of tongue and hand. Ex- 
aggerated reflexes. Thyroid gland, moderately and uniformly 
enlarged; pulsating. 

Treatment.—Same as in Case I. The following observations 
were made during the treatment: 

Eyes, gradually but slowly became less protuberant. Thyroid, 
after the third treatment was markedly swollen, hard and 
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elastic, after which there was a gradual diminution in size up 
to the time of the last treatment. Pulse, before first #-ray ex- 
posure was 110; one minute later, 100; ten minutes later, 90. 
April 6, pulse before exposure 96, after 90. May 4, mild reac- 
tion; pulse before exposure, 80; after, 78. Weight, 122 before 
first. treatment. She gradually lost weight up to the time of 
reaction, when her weight was 121% pounds, after which she 
lost three pounds; then followed a gradual increase in weight 
until the last treatment, May 24, when she recovered her former 
weight. She steadily gained in muscular tone and strength 
from the first treatment. 

About one hour after the first treatment she experienced a 
peculiar nervous reaction which lasted about two hours. It was 
accompanied by increased excitability, restlessness and queer 
and indescribable feelings about the head. -After this reaction 
she was seized with an unconquerable desire for sleep. She 
had eleven hours of very sound and restful sleep, after which 
there was a most marked improvement in all her nervous symp- 
toms. At the last treatment, May 24, she felt so well that she 
wished to abandon treatment; her general health was better 
than it had been for years, and she felt able to do all of her 
general housework. Exophthalmus still evident, though much 
improved, Goiter, not visibly perceptible, though still slightly 
enlarged. Pulse, 78. Improvement in tremors and reflexes. 
Patient was seen again October 13, and showed a continued im- 
provement. 

CasE 3.—Miss W., aged 36; seen May 15, 1907. This patient 
was a chronic hypochondriac, with a tendency to melancholia. 
She had undergone numerous surgical operations, including an 
appendectomy, ovariotomy and nephrorrhaphy. She had no 
mental symptoms peculiar to exophthalmic goiter. She com- 
plained mostly of insomnia. Eyes were slightly protuberant. 
Thyroid, moderately hypertrophied; heart negative; pulse 90, 
soft, regular and not increased in tension. Fine tremor of 
tongue and hands. Skin, cold, clammy and showing yellowish 
brown pigmentation. 

Treatment.—Same as in Case 1. This patient had but three 
treatments, when she decided that they were baa giving good 
results, and she was not seen again. 

Features of this Case.—Pulse before first 2-ray exposure, 90; 
one minute after 86, five minutes after 80. Almost immediately 
after the first treatment she experienced a very peculiar nerv- 
ous reaction which frightened her very much. She gradually 
recovered from this condition and had a restful sleep. Nervous 
reactions followed the second and third treatments, and it was 
on account of these she decided that the treatment was not 
suited to her case. 

Diagnosis.—Doubtful. 

Case 4.—Miss A., aged 53; seen May 4, 1907. Had grad- 
ually lost flesh and strength, and had suffered from general 
nervous disturbances for the past six years. One year later 
she gave up her position ar teacher and from that time she has 
grown gradually worse until she was unable to go about. Ap- 
petite good, sleep irregular. She complained chiefly of weak- 
ness in the lower extremities, felt unable to walk more than a 
few steps, and frequently collapsed. For the past two months 
she had had numerous and copious mucous dejections. She 
attributed all her troubles to a severe mental shock. 

Eyes were protuberant; Stellwag and v. Graefe signs present. 
Thyroid, moderately and uniformly enlarged. Throbbing carot- 
ids and abdominal aorta, the latter very marked. Exaggerated 
cardiac impulse; no murmurs. Pulse, 120, regular, and slight 
increase in tension. Marked tremor of tongue and hands, and 
a general tremor as well. Skin, dark yellowish pigmentation. 
Extremities cold and clammy. General emaciation. Muscles of 
calves very flabby. 

Diagnosis.—Exophthalmic goiter and nervous colitis. 

Treatment.—Same as in Case 1, but in addition #-ray ex- 
posures were given to abdomen. Had three treatments a week 
for four weeks. Pulse before first treatment 120, after 95; be- 
fore second treatment 115, after 90; before third treatment 115, 
after 90; before fourth treatment 95, after 85; before fifth 
treatment 95, after 90; before sixth treatment 95, after 85; 
before seventh treatment 88, after 84: before eighth treatment 
92, after 80; before ninth treatment 90, after 80; before tenth 
treatment .92, after 78; before eleventh treatment 85, after 80; 
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before twelfth treatment 85, after 78. Weight before first 
treatment, 136 pounds; weight after fourth treatment, 130 
pounds. After this the patient gradually began to gain in 
weight up to the last treatment, when her weight was 133 
pounds. Patient had a mild reaction after each treatment, 
most marked after the first, and gradually diminishing in in- 
tensity up to the last. At the end of treatment, patient had 
improved in all her symptoms. Moderate exophthalmus and 
struma remained. Circumstances compelled her to abandon 
treatment and to return to her home. September 15 patient 


stated that she had continued to improve and was. enjoying - 


very good health. : 


CasE 5.—Mrs. F., aged 50; was seen Oct. 5, 1905. Referred 
to me by Dr. J. E. Kelly. Patient’s illness began last January, 
when she first complained of physical exhaustion, until April, 
when she was unable to sit up more than ten minutes. Her 
appetite remained good, but she was unable to sleep more than 
an hour or so at a time. From her former weight, 135, she 
lost continually up to May 1, when her weight was 98 pounds. 
On that date she had a complete collapse and was confined to 
bed for three weeks continuously, and most of the time during 
the three subsequent weeks. During the period of recumbency 
she suffered greatly with nausea and vomiting, although her 
appetite remained unimpaired and at times ravenous. Was not 
able to retain any medicine, and only a small quantity of ali- 
ment. During the period of confinement to bed she was not 
able to get more than one-half hour periods of sleep. She was 
delirious and had hallucinations and delusions. During the 
attacks of delirium she had to be held down by force. She 
was very suspicious, distrusting every movement of her family 
or attendants. When she was able to go about, she could only 
walk on the level, being unable to raise her limbs more than a 
few inches, making it necessary to lift her on and off cars. On 
several occasions she fell on the streets and had to be assisted 
home. Swelling of the neck and prominence of the eyes were 
not noticed until a short time before her collapse, although she 
had experienced a fulness and tenderness of the neck some 
months previously. 

Patient was highly excited and could not be induced to sit 
quietly a moment. Acted like a maniac. Eyes markedly pro- 
tuberhnt ; Stellwag and v. Graefe signs present. Thyroid, hyper- 
trophied to a high degree. No heart murmurs; exaggerated 
impulse. Pulse, very rapid, 200; regular, no increase of ten- 
sion. Marked tremors; unable to write. General emaciation. 
Muscles of calves flabby and atrophied. Skin, grayish pallor, 
with areas of erythema. 

Treatment.—Same as ‘in Case 1, but owing to extreme rest- 
lessness and unmanageableness, treatment was given unsys- 
tematically, and with constant interruptions. She received 
three treatments a week for four weeks, then twice a week 
till the middle of December. The principal features of this 
case are as follows: 

Immediately after the first treatment she thuroughly relaxed, 
and was seized with an irresistible desire to sleep. She fell 
asleep on the train going home, and immediately on reaching 
home slept soundly for eleven hours and a half. On the fol- 
lowing day she slept all morning. This condition followed all 
subsequent treatments for over a month. Her pulse dropped 
50 beats during the first treatment. From then on her pulse 
declined steadily, with sudden drops after each treatment. 
Thyroid decreased one inch in circumference after the first 
treatment. About the third treatment there was a reaction, 
marked by increased swelling, after which there was a gradual 
diminution, excepting during several minor reactions following 
treatments. The exophthalmus improved constantly, but more 
slowly. Mental and general condition improved continually 
from the first treatment. Gradual increase in weight. 

Examination at Last Treatment.—Eyes still moderately pro- 
tuberant. Thyroid greatly reduced, though still quite per- 
ceptible. Pulse, 90. Other symptoms greatly improved. She 
continued to improve after abandoning treatment. October, 
1906, eyes moderately conspicuous. Thyroid, readily palpable 
but not visibly enlarged. Pulse, 80; weight, 131 pounds. All 
muscles strong. Muscles of calves especially large and firm. 
Says she feels strong and is able to do a hard day’s work. 
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Another peculiar feature of this case was that before her ill- 
ness she had a soprano voice, reaching to high C, and after 
treatment her voice changed to a deep contralto, reaching as 
low as F flat. October 25, 1907, patient still remains in the 
best of health. 


120 East Thirty-fourth Street. 
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F. FREMONT-SMITH, A.B., M.D. 

Assistant Professor of Pediatrics, George Washington University ; 
Assistant Pediatrist, University Hospital; Attending Physician 
Hospital for Foundlings; Consulting Physician Garfield 
Memorial Hospital. 

WASHINGTON, D. C. 


The conception of arteriosclerosis as a general disease, 
characterized by thickened or beaded radials, hyperten- 
sion, and by a special tendency to terminal changes re- 
ferred to kidneys, heart or brain, should be supple- 
mented by a knowledge of its local manifestations. These 
are quite independent of general vessel degeneration, 
often wanting in subjective symptoms, usually free from 
arterial hypertonus. 

Isolated examples of purely local disease have occa- 
sionally been reported, but ntil recently extensive ob- 
servations on the subject have been meager. Brooks* 
published 1,000 consecutive autopsies, noting among 
these 400 cases of arterial disease, in 270 of which the 
coronary arteries were sufficiently sclerosed to affect nu- 
trition of the heart muscle. In this group he found 
only 154 cases susceptible of diagnosis by examination 
of the superficial arteries. On the other hand, definitely 
hardened radials presented in 8 of his 400 cases, with- 
out disease of the aorta, large trunks or viscera; 368 
eases exhibited serious affection of the visceral trunks, 
rarely associated with disease of the peripheral vessels. 

Romberg? collected examinations of 1.477 non-selected 
cases dying of promiscuous diseases, with especial refer- 
ence to involvement of the superficial arteries. In men 
over 30 the brachials are found involved twice as fre- 
quently as the temporals or carotids, while in women 
this ratio obtains only after 50, severe manual labor 
among men apparently being the predominant reason 
for this singular difference. 

Thayer and Brush.* in their studies of. patients dead 
of typhoid fevers, impress us with the frequency in 
these cases of disease confined to the aorta and cor- 
onaries. Among 52 autopsies, sclerotic changes were 
observed in the aortas of 30, fresh lesions in 21, while 
among 62 examinations of typhoid coronaries “19 had 
definite sclerotic changes, and in 4 more yellow opacities 
of the intima were observed.” 

Futcher* notes nutritional changes in the pancreas as- 
sociated with local sclerosis of the pancreatic arteries as 
present in certain cases of diabetes. ' 

Much interest attaches to local atheroma and calcifi- 
cation in the very young, so rare is the general disease 
in this class. 

Hodgson,® in 1815, says his friend Young “possesses 
a temporal artery which he removed from an infant 18 





* Read before the Medical Society of the District of Columbia, 
Jan. 30, 1907. 

1. Am. Jour. Med. Sc., 1906, exxxi, 778; New York Med. Jour., 
Oct. 27, 1906, 825. 

2. Handb. d. prakt. Med., i, 775; Verhandl. d. Cong. f. innere 
Med., 1904, 60. 
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4. Osler’s Mod. Med., i, 757. 

5. Treatise on Dis. of Arteries, 1815, 23. 
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months old, in which the coats of the vessel were cov- 
ered with a complete tube of calcareous matter.” 

Montard-Martin® reports a child, without kidney in- 
volvement or luetic infection, dying of smallpox. Au- 
topsy revealed plaques at the aortic orifice and in the 
aorta, and the aortic valves covered with calcific incrus- 
tations. Andral found calcific plaques in the aorta of a 
girl of 8 years. Brooks observed coronary sclerosis in a 
boy of 15 years. 

Henning’ reports congenital changes in the aorta and 
heart valves of a fetus whose mother had, during preg- 
nancy, an attack of acute rheumatic polyarthritis. 

In the etiology of local and general arteriosclerosis 
syphilis and alcohol appear to be somewhat less frequent 
than is commonly assumed. 

Remlinger® in 281 cases, mostly localized, found luetic 
infections in but one instance. In Brooks’ series of -368 
cases he regards syphilis as a possible cause in 38, alco- 
hol in 149. In his 270 coronary sclerotics alcohol as a 
factor obtained 107 times. 

Richard Cabot® performed autopsies on 233 chronic 
alcoholics of the worst kind, finding sclerosis in any 
form or location in but 6 per cent. The more frequent 
causes of this disease, when localized in the renal, pan- 
creatic, gastric and hepatic vessels, is over-alimentation, 
and this factor, along with mental strain and anxiety, is 
productive of local degeneration in cerebral arteries. 

Thayer’ conceives the réle of the acute infections as 
productive of focal degenerations, an important fac- 
tor in the later development of local or general arterio- 
sclerosis. 

Among 150 cases in the very young which I have 
gathered from the literature (chiefly of localized dis- 
ease), rarely is congenital syphilis mentioned as a cause. 
In the young, however, acute infections are responsible 
for a large proportion of cases. This opinion is fortified 
by examination of the records of the series of 150 au- 
topsies from earlier literature, already mentioned; by 
the reports of a series of 24 cases under 20 years, lately 
published by Simnitzky ;‘t by the youthful members in 
the aneurismal series of Parker,!” Jacobi!* and Keen,"* 
and by the work of Thayer and Brush indicating the 
effect of typhoid on the blood vessels at all ages. Espe- 
cially is one impressed by the latest and most instructive 
paper of Wiesel,?> who made section on 300 cases in the 
yery young dying of acute infections, finding mesar- 
teritis or endarteritis in the aorta or in some part of the 
arterial tree. His observations are on microscopic 
changes occurring at the height of acute disease. In his 
20 detailed records of changes in diphtheria, microscopic 
nests of necrosis in the media were found in all; in 2 
the intima was affected and macroscopic changes were 
visible. Ages ranged from 6 months to 14 years. The 
longest period of illness was seventeen days. Lesions 
were localized in aorta and peripheral arteries in 9; 
aorta and pulmonary arteries in 2; aorta and hypogas- 
trie in 1; peripheral arteries solely in 3; aorta, peri- 
pheral and cerebral vessels in 1; aorta, peripheral and 
kidney vessels in 1; peripheral arteries pancreas and 
kidneys in 2. 





6. Bull. Soc. anat. de Paris, 1875, xii, 175. 
’ GJ. Jahrb. f. Kinderheilk., xxx. 
8. Zur Statistik d. Arteriosclerose, 1905. 
9. THE JourNAL A. M. A., 1904, xliii. 
10. Am. Jour. Med. Se., March, 1904; New York State Jour. 
Med., 1903, iii, 21. 
11. Ztsch. f. Heilk., 1903, xxiv, 4; Abth. f. path. Anat., p. 177. 
12. Tr. Med.-Chir. Soc., Lond., 1857, Ixvii, p. 51.” 
13. Arch. Pediat., 1890, vii, 161. 
14. Med. News, 1887, li, 725. 
15. Ztschr. f. Heilk., 1906, xxvii, 262. 
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The relation of arterial tension to localized arterio- 
sclerosis is an important and practical consideration. 
Janeway’® has pointed out that “without involvement of 
the splanchnics increased blood pressure is not the rule” 
in general arteriosclerosis. 

Oliver’* says “there may be extensive thickening of 
the arteries, brachial, radial, temporal, and yet the blood 
pressure not exceed normal limits.” 

Kaigi Sawada‘* saw 8 patients between 14 and 26 
years of age, without heart or kidney signs, with hypo- 
plasia of the blood vessels and normal pressure. In 
Brooks 270 cases of coronary disease only 35 showed 
high blood pressure, and these were associated with 
cardiac hypertrophy. Thus, without special localization 
of disease in heart, kidneys or splanchnic area, hyper- 
tension is not the recognized expectation. 

Hare*® has shown that hypertension exists indepen- 
dently of sclerosis, though its persistence must be re- 
garded as a precursor to that condition. Thus, advanced 
general sclerosis, without special localization, with fair 
adjustment of all organs to their work, not infrequently 
passes onward in its development without striking pres- 
sure changes; on the other hand, many cases not diag- 
nosticated as cardiovascular are suffering from a danger- 
ous condition of the coronaries or other special vessels, 
although quite free from suggestive symptoms. In a 
large majority of the coronary cases angina pectoris is 
wanting, and true anginas are not infrequently mistaken 
for the pseudo variety or for intercostal neuralgia. In 
270 cases of coronary disease Brooks detected sclerosis 
of the peripheral trunks, antemortem and postmortem, 
116 times. 

Spasm of diseased coronaries induces angina pectoris ; 
of the temporals, certain neuralgias. A gentleman of 60, 
now under observation for ten years, has had _ peri- 
odic attacks of intense temporal headaches, supervening 
mental overwork. During the past year remedies for 
relief of arterial spasm have been entirely efficient. 

A woman of 50, suffering from daily headaches, un- 
controlled by usual remedies, came under my care one 
year ago. Systolic pressure 180, and ophthalmic ex- 
amination by Dr. Wilmer revealed vasomotor spasm of 
arterioles. Reduction of pressure by hydrotherapy and 
iodids, combined occasionally with nitrites, have relieved 
the spasm of locally diseased vessels and symptoms have 
been absent for many months. 

Janet considers many cases of neurasthenia in the 
middle-aged as expressions of local or general arterial 
disease. 

A man of 45, who had conducted large enterprises, 
was suddenly prostrated five years since, and came under 
my care at Palm Beach. History and physical examina- 
tion were negative, radials and tension normal. Gradual 
recovery followed rest, but during the past year he has 
suffered two seizures of cerebral apoplexy, a demon- 
stration of locally diseased vessels. In Reynaud’s dis- 
ease the extreme intermittent pain is dependent on 
spasms of locally stiffened vessels and has been termed 
“angina pectoris” of the foot. 

Collins”® proves that sclerosis of blood vessels of the 
brain is “to be found on autopsical examination of indi- 
viduals who during life showed no evidence of the dis- 
order in the skeletal blood vessels as a sole 
pathologie lesion.” 





16. Clin. Study of Blood Pressure, 1904, p. 43. 
17. Blood and Blood Pressure, 1901, p. 261. 
18. Deutsche med. Wehnschr., 1904, xxx, 425. 
19. Ther. Gaz., Dec. 15, 1905, p. 810. - 

20. New York. Med. Jour., 1906, p. 1167. 
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Pickett* reports an example in a man of 65 regarding 
which he says: “It is remarkable that no sign of the 
presence of arteriosclerosis could be detected in palpable 
systemic arteries or in the heart.” 

The following practical deductions may be drawn 
from the present study : 

1. Arteriosclerosis is frequently, in its inception, a 
local disease dependent on acute or chronic infections. 
Its final lesion is controlled by the extent of primary 
vessel injury and the success or failure of natural repa- 
rative processes. 

2. Arterial hypertonus exists in some instances inde- 
pendently of arteriosclerosis, and may or may not pro- 
duce, or be associated with causes which produce cardiac 
vascular phenomena. 

3. Arteriosclerosis exists independently of arterial 
hypertonus as both a general and a local disease, and the 
absence of hypertension must not be regarded as secur- 
ity from dangérs arising from arterial degeneration. 

1808 Massachusetts Avenue. 





PERINEPHRITIC ABSCESS FOLLOWING 
, PARTURITION.* 


J. SHELTON HORSLEY, M.D. 
Professor of Principles of Surgery and Clinical Surgery in the Medi- 
eal College of Virginia: Surgeon to Memorial Hospital. 
RICHMOND, VA. 


The etiologic relation of puerperal sepsis to perineph- 
ritic abscess has long been known, but the occurrence in 
my practice of three cases due to this cause, within two 
years, and the fact that the symptoms and course of the 
disease in each instance were quite similar, prompted 
me to report these cases. 


Case 1.—Mrs. G., aged 32, white, was admitted to the hos- 
pital Oct. 27, 1904. Family history was of no significance, 
except that her mother had had consumption. There was no 
other history of tuberculosis, and no history of cancer. The 
patient’s health was very good until four months before she 
came under my charge, when she had been delivered of a 
healthy baby. The confinement was uneventful, and her recov- 
ery apparently satisfactory. She had borne three children 
previously, and there was no history of sepsis or difficult labor 
in any of these births. 

About six weeks after her last confinement she began to 
complain of pain in her right hip, radiating down the thigh. 
Tt. was severe and continuous, and interfered with walking. 
After this her back and right side became painful, and she 
noted a mass in her right flank, which was cuite tender. 

At the time of admission to the hospital the patient was 
much emaciated and slightly cachectic. The mass was easily 
palpated, was hard, immovable and somewhat nodular. It 
occupied the right flank, extending down almost to the region 
of the appendix. The right thigh and leg were flexed. Urin- 
ary examination showed no pus or albumin in the urine. Her 
temperature on the first two days after admission varied be- 
tween 100 and 102; pulse from 120 to 134. On October 31 a 
point of fluctuation appeared just beneath the skin over the 
right lumbar region, and was opened under cocain anesthesia, 
considerable pus being evacuated. The patient was in a criti- 
eal condition, and nothing else could be done at this time. 
After building her up as much as possible she was operated 
on, under ether, November 17, when a long incision was made 
in the loin and a quantity of pus found. From this time on 
the patient improved rapidly, and she was discharged Decem- 
ber 12, with practically normal temperature, and pulse varying 
between 70 and 90. 





21. Proc. Philadelphia Co. Med. Soc., 1905-6, xxvi. 268. 


* Read before the Southern Surgical and Gynecological Associa- 


tion, New Orleans, Dec. 17, 1907. 
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CasE 2.—Mrs. F., aged 35, white, admitted June 20, 1905. Fani- 
ily history of no significance. Patient had borne several children. 
the last one three months before she came under my care. 
There was no mechanical difficulty about this labor, which 
seems to have been followed, however, by a mild degree of 
sepsis. Pain in the right hip appeared a few days after con- 
finement. The general health of the patient began to fail; 
there was fever, loss of appetite and marked constipation. The 
patient was quite fat, even when admitted. Swelling could 
not be detected by inspection, but a fixed mass in the right 
flank could be made out readily by palpation. It was hard 
and regular in outline. Her temperature during the first few 
days varied from 100 to 10214; pulse from 88 to 100. Urinary 
examination showed a few pus cells with much granular 
débris, otherwise the urine was normal. 

Consent for an operation was not granted until June 22, 
when an incision was made in the right lumbar region, under 
ether, and a quantity of pus evacuated. A large tube and 
two strips of gauze were inserted for drainage. The patient’s 
temperature declined gradually, but did not run _ con- 
stantly normal until July 14, after which time it never rose 
above 99. On August 1, she was discharged, with the wound in 
good condition, and very little secretion from the sinus. Her 
temperature was normal and pulse 82. 

Case 3.—Mrs. T., aged 24, white, admitted to the hospital 
March 17, 1906. Previous history of no sienificance, except 
that she had always been rather delicate. Three months be- 
fore admission she was confined, this being her first preg- 
nancy, and was in labor about eighteen hours. She was at- 
tended by a midwife, who sent for a physician just before the 
child was born. No instruments were used, and, except a 
slight tear in the perineum, which the doctor sewed up, the ccn- 
finement was uncomplicated. 

About four or five weeks after delivery the patient, who 
had been apparently well until this time, began to suffer from 
pains along the middle of the crest of the right ilium. This 
gradually grew worse, and in a few days some swelling in 
the right flank was noticed. Pain was constant and boring in 
character, but never sharp. She had lost much weight. Con- 
stipation was marked, and appetite poor. 

On admission to the hospital a large fluctuating tumor could 
be made out on the right side above the crest of the ilium. 
The patient was in bad physical condition, her pulse running 
from 116 to 128 and of poor quality, with temperature about 
101, so she was operated on under cocain anesthesia imme- 
diately after aamission. More than a pint of pus was evacu- 
ated. She began to improve at once, her temperature never 
going above 991, after the second day. On April 12, 1906, she 
was discharged, her temperature running normal and pulse 
from 80 to 88. There was a sinus present, but the rest of the 
wound had healed, and the drainage was very slight. 

These three patients were referred from the country 
districts. Two had been attended in confinement by a 
midwife, the physician being called only when peri- 
nephritis had set in. One patient, Mrs. F., gave a his- 
tory of slight puerperal infection. In the other two 
instances there was no particular difficulty in delivery, 
and recovery appears to have been uncomplicated by 
sepsis. One of these patients was up and feeling well 
a week after delivery, and in this case and in that of 
Mrs. G. there was a distinct interval of apparently per- 
fect health between the delivery and the first symptoms 
of perinephritis. 

In all three instances a vaginal examination, made 
when I first saw the patients, showed no evidence of 
inflammation in or about the uterus, tubes or ovaries. 
It is most probable that sepsis had been introduced dur- 
ing parturition or during convalescence, and the germs 
were carried by the lymphatics to the tissues around 
the kidney, just as tubercular glands in the neck are 
infected by germs brought by the lymphatics from an 
abrasion in the mouth or throat. The muscular exer- 
tion during confinement probably produced some slight 
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injury to the tissues around the kidney, and in this way 
lowered their resistance to bacteria. 

An interesting fact about these cases is that all three 
abscesses were on the right side. The only explanation 
that I can offer is that the right kidney and perineph- 
ritic tissues are somewhat lower than the kidney and 
tissues on the left side; consequently the right peri- 
nephritic tissue is more liable to injury from the pres- 
sure of the uterus during the muscular exertion incident 
to parturition. The left kidney, which is higher up, 
partly escapes the bearing down pressure of the preg- 
nant womb. 

The fatty capsule of the kidney is surrounded by a 
special layer of fascia, the so-called renal fascia, which 
separates the fatty capsule from the true retroperitoneal 
tissue. This fascia is defective below, at the lower pole 
of the kidney, allowing the fat in the fatty capsule to 
become continuous with the retroperitoneal fat at this 
point. The vessels of the fatty capsule anastomose 
freely with the venous plexus around the ureter. Stahr* 
published a paper, in 1899, showing that the kidney 
and its fatty capsule, contrary to the generally accepted 
opinion, possess systems of abundant lymphatic capil- 
laries. These lymphatics in the fatty capsule neces- 
sarily communicate freely with the retroperitoneal lym- 
phaties at the lower pole of the kidney where the renal 
fascia, which encloses the rest of the fatty capsule, is 
defective. 

It is not difficult to understand, then, how bac- 
teria taken up by the puerperal uterus may be car- 
ried by the lymph vessels through this defect in the 
renal fascia and deposited in the fatty capsule where a 
point of least resistance has already been made by the 
trauma of recent parturition. 

The symptoms and diagnosis of perinephritic abscess 
are exceedingly important, because the symptoms are 
often vague and difficult of interpretation in the early 
stages of this disease, and because the successful termi- 
nation of these cases, as shown by statistics of Henry 
Morris, Kiister, Bowditch, Rosenberger and others, de- 
pends largely on the promptness with which the disease 
is recognized and operation undertaken. Gibney has 
pointed out the symptoms by which the early stages of 
perinephritis may be recognized even before pus has 
formed. : 

When, after an injury or violent muscular exer- 
cise, as in parturition, there is tenderness on pres- 
sure over the kidney, and the patient on sitting or 
standing inclines to the tender side, the possibility of 
perinephritis is at once suggested. 

According to Gibney, in the early stages of this dis- 
ease, the spine is unnaturally stiff and curved in an 
antero-posterior direction. The curvature is not angu- 
lar, and there may be some deviation from the affected 
side. There is stiffness in walking, and the body is 
inclined to the inflamed side to such an extent that 
sometimes the ribs and the crest of the ilium are in 
contact. When the patient sits she is likely to rest on 
the opposite tuberosity of the ischium with the body 
bent to the affected side and the thigh and the leg some- 
what flexed. While standing the body will be bent on 
the thigh of the affected side. If an attempt is made to 
stand erect the body is thrown over toward the tender 
side, and the opposite thigh and leg are flexed. It is 
difficult to stoop. When the patient lies on the back, 
it is impossible to extend the thigh. In severe cases 
every movement of the trunk is painful. Flexion of the 
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thigh gives no pain, but an attempt at complete exten- 
sion will be impossikle and will cause much discomfort. 
Abduction and adduction are usually not interfered 
with to any marked extent. 

When pain in the knee is complained of, together 
with lameness and muscular rigidity, the diagnosis is 
often confounded: with -hip-joint disease. In perineph- 
ritis there is no atrophy of the muscles of the thigh, the 
leg on the affected-side is not shortened, and .there is no 
swelling or tenderness on pressure about the trochanter 
or neck of the femur. Passive motions of the hip-joint 
cause no pain. The temperature in perinephritis, even 
in the early stages, frequently reaches 103 degrees or 
higher. 

As the disease progresses, other symptoms are marked. 
The high temperature continues, and sweating, coated 
tongue, loss of appetite, nausea and other constitutional 
indications of sepsis make their appearance. Constipa- 
tion is always a prominent symptom and is partly due 
to the patient’s dread of pain on muscular effort. In 
chronic cases, or those progressing slowly, the elevation 
of temperature may be slight. In weakly individuals 
the symptoms are often quite atypical, and may be 
masked until the abscess forces itself on the attention 
of the surgeon by its increase in size. Even in these 
cases, however, lameness is present at an early stage. 

Pain on pressure is an early and continuous symp- 
tom; the pain is often deep seated and paroxysmal, 
though, as a rule, it is present to some extent con- 
stantly. The distribution of the pain is usually wide, 
this being due to the irritation of the nerves of the 
lumbar plexus, which is in immediate proximity to the 
perinephritic abscess. In two of my cases pain in the 
hip was a prominent symptom; in the third case it was 
referred along the iliac crest. Pain may be referred to 
the knee joint, as in hip-joint disease, or to the external 
genitals, as in kidney colic, or around the abdomen, as 
in the case of appendicitis. Pain is always increased 
on pressure over the loins. 

As the disease develops, fulness in the outline of the 
tender flank is noticed. Some muscular spasm also ap- 
pears. The swelling in the region of the kidney is at 
first hard. In one of my cases it was somewhat nodular 


‘from excessive exudate and simulated very closely a 


malignant tumor. The fulness in the flank can be ob- 
served in outline by comparing the two sides under a 
good light. Sometimes pressure of the mass on the 
iliac veins causes swelling of the foot and ankle. If the 
pus is not evacuated at this stage it frequently burrows 
to the surface, and the skin becomes edematous and 
waxy in appearance, and later on it may become red. 
The abscess may, however, burrow into the pelvis below, 
or upward into the lung or pleura, or it may rupture 
anteriorly into the bowel or peritoneal cavity. Fluctua- 
tion is not often detected, even in the late stages. 

The urine in cases of perinephritic abscess following 
parturition is not often affected, unless the abscess rup- 
tures into the kidney, which is rare. | 

The character of the pus may be quite different in 
different cases; frequently the odor is of a fecal char- 
acter, without any direct communication with the 
bowel. - 

The treatment of these cases consists in evacuating 
and draining the pus by a lumbar incision, similar to 
that employed in the operation of nephrotomy. This 
should be done as soon as the diagnosis is made, as the 
mortality of this affection is greatly increased by delay 
in operating. 
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Clinical Notes 


EPIDEMIC OF GLANDULAR FEVER. 


F. W. TERFLINGER, M.D. 
LOGANSPORT, IND. 


Beginning the latter part of November, 1904, and 
continuing until March, 1905, there prevailed among 
the patients and employés at the Northern Indiana Hos- 
pital for Insane an extraordinary epidemic of glandular 
fever (synonyms: acute cervical adenitis, Driisenfieber ; 
fievre ganglionnaire). This epidemic was extraor- 
dinary, not only because of the large number of people 
affected (150), but also because of the age of the vic- 
tims.. All authorities agree that this is essentially a 
disease of infancy and childhood, but all of the 150 
cases treated in this hospital occurred in adults. 

This disease was first described by E. Pfeiffer, in 
1889, although cases had been noted and incompletely 
studied some years before. 

J. Park West, of Bellaire, Ohio, reported an epidemic 
of 96 cases, all occurring in children, and J. R. Clem- 
ens’ reports 16 cases occurring in a boys’ orphan asylum, 
and there have appeared, from time to time, reports of 
small epidemics affecting only children. 

The literature on this subject is scarce, although 
Boggs, in Osler’s latest work, devotes three pages to it, 
and Hare also gives one page to its consideration. Holt, 
in his work on pediatrics, does not mention the disease, 
but Graetzer and Sheffield devote a part of one page, 
based on Park West’s account, considering it a disease 
of childhood only, adults being affected rarely, if ever. 

In the cases observed here the ages ranged from 18 
to 80; both sexes were affected about equally, and the 
occupation and mode of living seemed to have no in- 
fluence, as those who spent almost their entire time 
indoors and those whose occupation kept them in the 
open air, those who led sedentary lives and those who 
did physical labor were alike attacked. 

The portal of entry of the specific etiologic factor, 
which is as yet unknown, is generally conceded to be 
the mouth and pharynx, although Boggs states that 
“Van Starck emphasizes the importance of the consti- 
pation and gastrointestinal symptoms, and considers 
that the disease is an autointoxication primary in the 
intestinal tract.” This latter view does not coincide 
with the conclusions reached here, as gastrointestinal 
symptoms of sufficient severity to attract particular at- 
tention were the exception and not the rule. 

There was great diversity in the mode of onset and 
severity. In some cases the disease came on insidiously, 
with a slight elevation of temperature, anorexia and 
general ill feeling and slowly increasing swelling of the 
submaxillary and cervical lymphatic nodes, making 
movements of the head difficult and painful. 

In this class of cases the glands did not become larger 
than a hickory nut, the temperature did not reach 
higher than 100 F., and, although there was usually 
some headache and general malaise, yet many who had 
this mild form of the disease were not at any time 
incapacitated for duty. “On the other hand, the severer 
types were announced by a rigor and a rapidly rising 
temperature to 103 degrees. or higher, intense “split- 
ting” headache, pharyngitis and muscular soreness, and 
pain in the back and legs. Often the cervical lym- 
phatics would swell to the size of a guinea egg in the 
course of twenty-four hours, and movements involving 
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the muscles of the neck would be exceedingly painful 
if not impossible. In some cases in which the swelling 
was not great, the glands remained discrete, but in 
others they became glued together and the entire side 
of the neck would present a great swollen mass with 
no individual glands palpable. In the majority of 
cases, the disease was unilateral, but in many instances 
both sides were involved, the left side first, the right 
side becoming involved during defervescence of the left 
or after complete recovery. 

Differentiation from mumps, the only disease with 
which it is likely to become confused, is always easy, 
as the parotid glands are not involved. 

Suppuration, mastoiditis, middle-ear disease and 
nephritis, all mentioned by ‘the authorities as frequent 
complications in children, were not present in any of 
the cases; in fact, there were no complications, the dis- 
ease running its course in from ten days to two weeks 
and subsiding by lysis, leaving no trace of its presence, 
except in a very few instances, when the swelling per- 
sisted for three or four weeks. 

Treatment was symptomatic. Antipyretics, laxatives 
and local applications of iodized carbolie acid (N. F.) 
was the usual course. No drug employed had any ap- 
parent influence on the course of the disease. 


CONCLUSIONS. 


1. Glandular fever may and does affect adults, and is 
not a disease of childhood only. 

2. Sex, age and occupation have no influence. 

3. In adults complications and sequel are rare. 

4. The prognosis is favorable. 





MICROPHTHALMUS 


WITH EXTENSIVE COLOBOMATA AND OTHER CONGENITAL 
DEFECTS IN BOTH EYES.* 


WALTER L. PYLE, A.M., M.D. 
PHILADELPHIA. 


The explanation of such abnormalities as the fol!ow- 
ing is undoubtedly to be found in interference with com- 
plete closure of the fetal ocular cleft, located at the 
lower side of the secondary ocular vesicle, and designed 
for admission of the mesoderm. There is no agreement 
of opinion as to the cause of the interference with the 
normal closure of this cleft. By some it is attributed 
to abnormal persistence of the mesodermic tissue; by 
others, to fetal inflammation in the region of the cleft. 
The influence of heredity has also been noted. Lang 
and Collins prefer to ascribe the defect in chorioidal 
coloboma to an abnormal adhes‘on of the retina to the 
mesoblast. When this occurs before the retinal fissure 
closes, the coloboma is devoid of retinal elements; but 
when it occurs later, the retina is present an# there is 
no scotoma corresponding to the colobomatous area. 

In some cases of microphthalmus, and of spurious 
anophthalmus, there is found an attached cyst, usuallv 
recognized through the lower lid. This cyst is filled 
with a serous fluid and often contains true retinal ele- 
ments. In this conneciion it is worthy of mention that 
eases of true anophthalmus are exceedingly rare. In 
most so-called cases a misplaced rudimentary eyeball 
may be found, even as far back as the apex of the orbit, 
and only discoverable by careful dissection. 





* Read at a meeting of the Section on Ophthalmology, College 
of Physicians of Philadelphia, Jan. 16, 1908. 
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Personal History—The patient is a frail looking young man 
of 25 years, with extreme congenital torticollis, the head being 
bent to the left. He states that his health has always been 
fairly good, and that he has seldom had occasion to consult a 
physician. His father, aged 73, and his mother, aged 64, are 
still living and in good health. He has two older brothers 
and two older sisters living and in good health. None have 
married. One sister died of tuberculosis about ten years ago, 
at the age of 27; and there is a vague history of several cases 
of tuberculosis in the family—maternal grandmother and uncle, 
and paternal grandfather. There is no family history of serious 
or striking ocular affection or abnormality. 

The patient’s education is fair for a farmer boy, and although 
he did not attend school on account of his deficient eyesight, he 
pursued his boyhood studies at home and can read and write 
fluently. He has always lived on one of his father’s farms in 
New Jersey. Despite his ocular defect, he says that for the 
past fifteen years he has driven alone all over his neighboring 
country, and although he is not able to see clearly the occu- 
pants of strange passing vehicles, he can recognize persons with 
whose driving outfit he is familiar. He also says that he has 
no great difficulty in walking or driving after dark. He reads 
the daily newspapers, and keeps fairly well posted in the cur- 
rent affairs and happenings of the day. This reading is done 
with difficulty, and oniy under advantageous illumination and 
distinct print. , 

He sought my aid for the purpose of securing reading 
lenses, saying that on several previous occasions, many years 
ago, he liad consulted oculists who had “refused to give him 
glasses.” For one so afflicted he is of a particularly happy 
disposition, and although his countenance is dull and apathetic 
he is fairly bright in his conversation; but, of course, far below 
the average mental development of an American youth of his 


Ocular Appearance.—Both eyes are affected with nystagmus 
of varying degrees, making ophthalmoscopie and retinoscopic 
examination most difficult and unsatisfactory. The right eye 
is extremely small, the corneal diameter measuring but 8 mm. 
There is a partial coloboma of the iris. The pupil is vertically 
oval and displaced downward. Fetal remnants are seen in the 
lower median portion of the pupillary opening. The movements 
of the eyeball are irregular and greatly limited in the upward 
rotation and almost lost in external rotation beyond the median 
line. Ophthalmoscopic examination shows extensive affection 
of the chorioid and retina, with pigmentary changes through- 
out the whole fundus. There is a medium-sized inferior 
coloboma of the chorioid and optic-nerve sheath. Vision equals 
20/80, not improved by lenses. 

The left eye is considerably larger, the diameter of the cornea 
measuring 10 mm. There is complete coloboma of the iris 
downward in the median line, giving the appearance of the so- 
ealled “keyhole” pupil. Fetal remnants are plainly visible in 
the inferior periphery of the coloboma. Ophthalmoscopic ex- 
amination shows an extensive inferior coloboma of the chorioid 
and optic-nerve sheath, simulating an enormous posterior 
staphyloma. The refraction is highly myopic, some portions 
of the irregular fundus-plane measuring as much as 20 D. 
Vision equals 4/200, and can not be improved with concave 
lenses beyond 10/200. The ocular movements are irregular and 
much restricted, and the power of external rotation beyond the 
median line is practically lost. Both pupils are responsive to 
light stimulus and dilate slightly under homatropin and cocain. 

The interesting feature of the case is the remarkable 
preservation of useful vision in a microphthalmic eye 
with a corneal diameter of only 8 mm. The average 
corneal diameter is about 11.6 mm., although I recently 
prescribed convex cylindrical lenses for a patient with 
normal visual acuity, whose corneal diameters were 1314 
mm. and 1334 mm., respectively. 

1806 Chestnut Street. 
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Effect of Weather on Bowel Conditions—A. K. Bond, Balti- 
more (Maryland Med. Jour.), thinks that weather changes 
cause bowel congestion, fermentation, blood pollution, artery 
spasm, kidney irritation, nerve poisoning, in this order. 


SARCOMA OF THYROID—SNYDER. 





Jour. A. M. A, 
MakcH 7, 1908. 


SARCOMA OF MEDIASTINUM INVADING 
THYROID. 


W. H. SNYDER, Pu.B., M.D. 
KALAMAZOO, MICH. 


This is such an unusual case from the pathologic and 
clinical standpoint that it seems well worth while to re- 
port it: 

C. E., male, aged 37, seen Aug. 1, 1907. j 

History—Family history was negative, except that the 
mother had a goiter at the age of 45. Patient stated he had 
had only the diseases incident to childhood. The present illness 
dates from April 1, 1907, when he was working in a shop 
where there was considerable gas and smoke. He developed an 
irritating cough, but did not expectorate. He also noticed a 
difference in his breathing, necessitating a little effort to keep 
his lungs filled. By the middle of May the cough and breath- 
ing had become worse. A month later the cough was quite 
troublesome; he was slightly hoarse and expectorated some 
mucus. July 15 he quit work and went north, hoping to get 
rid of the cough. 

At this time he noticed a swelling in the right supraclavicu- 
lar region and a small nodule near the posterior border of the 
sternocleidomastoid muscle. The voice became quite hoarse 
and the breathing very difficult on the least exertion. There 
was considerable loss in weight in the last five months. The 
right side of his head and face felt at times as though para- 
lyzed. 

Ezxamination.—The patient was of large stature, weighing 
about 170 pounds (usual weight 200). He was emaciated, but 
not cachectic. In the right supraclavicular fossa was a tumor, 
causing the sternocleidomastoid to bulge and displacing the 
trachea and larynx far to the left till nearly in line with the 
angle of the jaw. The mass was as large as a fist, hard and 
fmmovable. Pressure on it to the left closed the trachea and 
shut off his breathing—no movement up or down. It appeared 
to involve the thyroid. Above this and at the posterior border 
of the sternocleidomastoid was a smaller bunch about as large 
as a walnut. This was freely movable. The veins of the left 
side of the neck were prominent and pulsating. Sputum was 
thick and tenacious. 

Examination of throat and larynx negative; chest negative, 
except a slight dulness in the left infraclavicular region; 
abdomen and extremities negative. 

Diagnosis—Tumor involving thyroid, probably malignant, 
and a possibility of extension to the mediastinal and cervical 
lymph nodes. The diagnosis was confirmed by Dr. C. E. Boys. 
As the man was in extremis, he requested the removal of the 
tumor, if possible. He was advised as to the probable hope- 
lessness of such a procedure, but insisted in his demand, and 
August 15 the operation was performed. 

Operation.—Ether anesthesia. An incision was made ex- 
tending from the middle of the anterior border of sternocleido- 
mastoid downward and to the left, ending at the center of the 
trachea over the thyroid isthmus. This incision exposed the 
right thyroid, together with the tumor mass which seemed to 
grow from the lower border of the gland. The mass was 
wedged in the angle between the trachea and sternal end of the 
clavicle, firmly adherent to the former, necessitating careful 
dissection. The gland was ligated at the isthmus, and the 
right half was removed with the tumor. The right carotid 
was found crowded far outward from its normal position. The 
small nodule higher in the neck was removed, and the wound 
was closed, with gauze drainage in lower angle. 

Postoperative History—tThe patient recovered quickly from 
the operation, the wound healing by primary union, and left 
the hospital in twelve days. The breathing, however, was im- 
proved only temporarily. The mass that caused the greatest 
pressure had been removed, but the mass from below quickly 
pushed its way up, a little posterior to the position occupied 
by the tumor removed. Swallowing became difficult, breathing 
stertorous, while the head and face symptoms on the right 
side became worse. The second day after the operation the 
expectoration increased in quantity and consisted largely of 
large masses of tenacious, currant-jelly colored material. This 
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continued until death. The patient was unable to resume work. 
Sept. 23, 1907, the patient returned to the hospital in a very 
weak condition, unable to breathe, except when in an upright 
position. Death occurred September 25. 

Autopsy—On opening the chest, a large tumor, occupying 
the entire mediastinum, presented itself. This tumor was 
adherent to all the neighboring organs, except the left lung, 
one lobe having grown fast to the sternum, another to the 
pericardium, another to the right lung, while the lower masses 
‘nvolved the large vessels and nerves. The lungs were found 
completely collapsed—absolutely flat. Large tumor masses 
had pushed up beneath either clavicle. No metastases were 
found outside the mediastinum and neck. There was a hernia 
of the transverse colon into the lesser peritoneal cavity, while 
tie bowel was constricted at several places. There was conges- 
tion of the spleen and liver. No involvement of the blood 
vessels, heart, bronchi or esophagus was evident. 

-Microscopic Examination—Portions of the tumor proper, of 
the thyroid gland and of the right lung, which was attached to 
the tumor, were sent to Dr. A. S. Warthin, of Ann Arbor, for 
examination. He submits the following report: 

The growth is a round-cell sarcoma, the majority of the cells 
being of the large round-cell type. If the term lymphosarcoma 
is applied to it, it should be called lymphosarcoma of the 
large round-celled type. There is no evidence of any ieukemic 
condition in the blood vessels, and unless the process was 
localized in the lymph nodes as a primary condition, the tumor 
should be classed with the simple sarecomata. The thyroid is in- 
vaded, and there is a subpleural- metastasis invading the lung 
tissue. If the lymph nodes were the seat of the tumor process, 
the condition would fall imto the group of aleukemic, large- 
celled lymphosareoma. . 

The length of time elapsing between the first symp- 
tom and the time of death is worthy of note. However, 
the growth may have started two or three months previ- 
ous without giving rise to any symptoms. It is also 
obvious that at the time of the operation the medias- 
tinum was filled with the growth (though nothing could 
be detected by the finger in the operative area), as 
only forty-one days elapsed between the time of opera- 
tion and death, when the right side of the neck was 
again filled with a large mass, stamping it as one of the 
most malignant and rapidly growing varieties of tumors. 

The appearance of the currant-jelly sputum, which is 
considered characteristic of cancer invading the lung, 
may have been hastened by the traumatism caused by 
the operation, there being nothing characteristic in the 
sputum up to this time. 

As to the origin of the growth, it appears to me to 
have started in the glands of the mediastinum, gradu- 
ally extending upward until it reached the thyroid, as 
the growth seemed to invade both sides of the gland 
from the lower border upward, and at about the same 
time, the gland near the isthmus being normal in struc- 
ture. If the growth had originated in the thyroid it 
would have extended further above the clavicle. and at 
a much earlier date. In the three cases of cancer of the 
thyroid reported by Halstead‘ it is a notable fact that 
the enlargement was practically all above the clavicle. 
In this case the main growth was deep in the medias- 
tinum, although the large bronchial glands at the bifur- 
cation of the trachea were free and very dark in color. 

As to its taking’its origin in the thymus, the prob- 
ability seems somewhat remote, as at the age of this 
man there is usually not a vestige of that gland left. 

While the preponderance of evidence seems to be. in 
favor of the mediastinum as the point of origin, there 
is a probability of its originating in the thyroid. The 
greatest constriction of the trachea occurred just below 
the thyroid cartilage, yet autopsy showed that there 
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tuted, but the significance will be the same. 
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was plenty of space for air to enter the lungs, also that 
the lungs were in a condition of complete collapse. On 
the evening of the day that death occurred the patient 
became unconscious at 9 o’clock, but dissolution did not 
take place until 11 30 p. m. , probably from paralysis of 
the vagi. 

The interesting ii remarkable things about the case 
are the size of the tumor and the rapidity with which it 
proved fatal—five months and twenty-five days from the 
time the first symptoms were noticed. 

918 Washington Avenue. 





TEACHING OF PHYSICAL DIAGNOSIS. 


JOHN RITTER, M.D. 
CHICAGO. 


In THe Journat, Feb. 15, 1908, page 501, appears 
an article which advocates a change in the teaching of 
physical diagnosis; and there is an urgent need for a 
revision. As instructor in physical diagnosis I can not 
refrain from taking some exceptions to the statements 
made by the author. Admitting that some modifications 
may be desirable in terminology, in a clear elucidation 
and interpretation of signs, and that unless a better 
system can be offered the present methods of teaching 
of physical diagnosis will remain in force, at least for 
the present, let us see if the author’s points are all well 
supported by facts. He alludes to old legends in text- 
books. Every student is taught and every physician 
knows full well that a text-book picture of a pulmonary 
or any other disease is a compound one, and thet in its 
application it must not be taken too literally. The text- 
book description is given only as a guide for orientation, 
for if the text-book pictures were wholly applicable in 
every case the knowledge necessary for medical practice 
could be acquired in a very short time simply by memo- 
rizing the symptoms manifested in a disease. It is to 
be supposed that the pathologic conditions, signs and 
symptoms, subjective and objective, say in tuberculosis, 
are about the same as they were long before the time 
of Laennec, and in all probability will continue to be 
so long after our time; hence the physical findings will 
remain the same. 

Eliminating all from the author’s writing which bears 
no relation either to physical diagnosis or its teachin 
or to a revision of the same, let us look at the methods 
now in vogue for the exploration of the chest in pul- 
monary disease and see if anything as efficient has been 
or can be offered in the use of descriptive terms equally 
as good as those now in use. The word “tonality” is 
no improvement over the old and long used word “qual- 
ity.” “Tonality” may sound more musical than “qual- 
ity,” but the percussion note is not strictly a musical 
note. Again, the Latin word “tempo” is not a bit better- 
than the English word “time”; it is not any more de- 
scriptive or explanatory. Next, as to “rales,” the au- 
thor wishes to eliminate the term “rales” as modified 
by “sonorous,” “sibilant,” “mucous,” etc. No teacher 
in physical diagnosis has ever taught that transudations 
and secretions and their accompanying rales are in 
themselves the pathologic conditions, but that they are 
results of such conditions. ales are adventitious 
sounds only, simply confirmatory signs of some abnor- 
mality.. The descriptive terms “sibilant,” “sonorous,” 
“fine,” or “coarse” “rales” will not so soon be erased 
from medical histéries. Other words may be substi- 
How else 
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can we explain to the medical student the importance 
and significance of these sounds, their interpretation— 
sounds heard, say, in asthma and bronchitis—unless we 
have some appropriate terms, which, when once compre- 
hended, are as distinct and reliable to the mind as are 
the words “piano,” “flute” or other arbitrary word ? 

Again, the author says that rales are of no value in 
arriving at a clean-cut diagnosis. Is it not a fact that 
many a diagnostician has clinched his diagnosis in pul- 
monary tuberculosis when over a local, circumscribed 
area about the size of a silver dime he gets a few rales 
when consolidation is too limited to give a high-pitched 
note? The author says, further, that there is no such 
thing as pitch in percussion other than applied to the 
chest wall. Does he mean to convey the impression that 
percussion is practiced only by the physician? How 
about the carpenter percussing a house wall? Years 
ago, long before the physician ever thought of practicing 
percussion over the chest, a resonant area, the carpenter 
had applied percussion over the resonant house wall. 
Have you ever noticed the carpenter when he tries to 
drive a nail into a wall? He begins percussing with a 
hammer over that part of the wall which overlies the 
lath and plastering, and percusses either to the right or 
to the left until he reaches a scantling over which the 
pitch is raised—an airless area—where he drives the 
nail. Numerous instances can be cited, both in the arts 
and in science, where percussion is practiced elsewhere 
than on the chest wall. 

The author does not place much dependence on either 
inspection or palpation. Many instances can be shown 
whereby a good diagnostician has based his findings 
positively on either inspection or palpation. Inspection, 
as well as palpation, is not practiced sufficiently by 
physicians to make them proficient. Auscultation in- 
variably clinches the diagnosis; all other physical find- 
ings must be in harmony with it. To auscultation is 
accorded the highest place in the methods of physical 
diagnosis, and not to percussion, as the author says. 
The difficulty with many practitioners is the too early 
use of the stethoscope—not waiting to use it only as a 
confirmatory means. 

Every progressive physician is open to conviction, al- 
ways ready to adopt anv reliable method which may sim- 
plify the diagnosis of disease, but methods must be bet- 
ter than those which we have been taught and have tried 
for years to improve on. Examination of the chest with 
positive findings is not always easy, no matter what 
method or system is pursued, as any clinician of expe- 
rience will acknowledge, notwithstanding the author’s 
so-called simplified and easy method. 





COLLAPSE AFTER USE OF DIPHTHERIA 
ANTITOXIN. 


JAMES KNIGHT QUIGLEY, M.D. 
ROCHESTER, N. Y. 


The cases of collapse after the use of diphtheria anti- 
toxin recently reported in THE JouRNAL reminded me 
of a similar case, though fortunately not so serious. 

Miss , age 25, complained on March 20, 1906, of slight 
soreness of the throat, examination of which was negative. 
Temperature, pulse and respiration were normal. March 21 
there’ were general malaise, backache, tonsils large and red- 
dened, with two or three crypts filled with yellow exudate, the 
picture of acute follicular tonsillitis; nevertheless a culture 
was taken. Temperature range was from 101 1/5° to 103; 





pulse 108 to 118. 
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March 22 there was dysphagia, rather severe, and an un- 
mistakable membrane, though small in amount and limited 
to the tonsils. The culture was reported positive for Klebs- 
Loeffler bacillus. Temperature, 100; pulse, 96, and of good 
quality. At 11 a. m., 5,000 units of antitoxin were admin- 
istered, followed in about twenty minutes by the complaint of 
burning and itching of the skin of the chest, which presented a 
marked erythema. 

Thirty minutes after the injection the patient tried to lift 
herself onto a bed pan and immediately collapsed. She was ex- 
tremely cyanotic; had marked dyspnea with slight dilatation 
of pupils, and froth issued from the mouth. There was total 
loss of consciousness for a few minutes. No radial pulse was 
palpable for four hours. She rallied’ under nitroglycerin, 
strychnin and salt solution, given subcutaneously and per 
rectum. At 6 p. m. she was removed to a hospital. 

A marked edema of eyelids was noticed and a small amount 
of urine was obtained per catheter, which boiled solid and con- 
tained numerous coarse granular and blood casts. Three more 
injections of antitoxin were made, one at 7 p. m., of 3,000 
units, one at midnight of 4,000 units, and one of 5,000 units 
early in the morning of March 23. 

The urine increased in amount, the pulse presented a better 
quality, and the patient made an uneventful recovery, with 
no vestige of cardiac or renal involvement at the time of her 
discharge from the hospital. 


Questions which naturally arise are: (1) If the col- 
lapse was due to a diphtheritic cardiac paralysis, it 
occurred much earlier than usual. (2) If caused by the 
antitoxin why did improvement follow its persistent and 
continued employment with increasing dosage? 





REMOVAL OF A PIN FROM LUNG BY UPPER 
BRONCHOSCOPY. 


E. FLETCHER INGALS, M.D. 
CHICAGO. 

Although bronchoscopy is still a new operation, so 
many cases have been reported that little value can be 
attached to a single case, except as it furnishes some 
point of interest not heretofore brought out. 

Earlier reports on this operation led us to believe 
that it was not attended by danger. A knowledge that 
the reporters were cognizant of deaths closely following 
the operation, and personal talks with other operators, 
as well as my own experience, have convinced me that 
there have been a considerable number of unfortunate 
cases, in some of which the immediate cause of death 
could not be detected. It is important that all operators 
should understand the difficulties they are likely to 
meet with in order the better to overcome them. 

The principal difficulties‘are: Trouble in introduc- 
ing the tube; poor illumination; difficulty in following 
the Iumen of the air passages with the bronchoscope; 
respiratory contraction of the bronchi, or even of the 
trachea in infants; excessive secretions, and the per- 
plexity in searching through a pulmonary cavity be- 
cause of its flaccid and irregular walls, or because of the 
presence of pus, blood or granulation tissue. If the 
objects are small, the bronchoscope may pass beyond 
them, or they may be hidden completely by a collapsed 
or spasmodically closed bronchial tube. 

In passing the bronchoscope, my introducing instru- 
ments have reduced the time required to get the tube 
through the glottis to only two or three minutes. Un- 
less these instruments are employed, the tongue should 
be drawn far out while passing the bronchoscope, care 


being taken that the point of the forceps does not tear: 


out through the tip. The extracting instruments must 
‘have the proper length and form for the particular case. 
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The head must be held rigidly in the desired positicn. 
For illumination, the Kerstein, Killian light, or the 
small internal lamp may be used. The length of the 
tube should be determined by measuring the distance 
with the patient’s head bent far backward. To this 
distance 3 or 4 cm. should be added. Killian’s exten- 
sion tubes may obviate this difficulty, but in some cases 


they do not work as well as the single tubes. The 


caliber is usually determined by trial, as the smallest 
tubes (designed for infants) may be needed in a child 
8 or 10 years of age. 

In the following case the impaction of the foreign 
body, with the pin sticking into the bronchial wall, and 
the collapse of the bronchus above the larger part of it, 
presented great difficulties, and. rendered. relief other 
than by bronchoscopic methods practically impossible. 

The patient, T. E., a lad aged 10, was sent to me by Dr. 
H. B. Hill of Logansport, Ind., three days after he had 
aspirated from a blow gun a 
cylindrical rubber eraser from 
a lead pencil. This was 1.2 
em. long by 7 mm. in diame- 
ter, and through the longitud- 
inal axis extended a common 
pin 3 cm. in length. It had 
been drawn in through the 
glottis with the large end 
down. A radiograph, sent in 
with the patient, showed the 
foreign body in the trachea; 
but physical examination of 
the chest revealed feeble res- 
piration over the right lung, 
and on fluoroscopic examina- 
tion I could see a_ faint 
shadow of the rubber, in the 
bronchus, back of the right 
border of the heart. Another 
radiograph confirmed this 
finding. 

The patient’s general condi- 
tion was good, there was very 
little cough and no physical 
signs of pneumonia. The 
temperature was 99 F. He 
had expectorated a little 
blood, and had had some pain 
from the pricking of the pin. 
Under general anesthesia I re- 
moved the foreign body with 
Killian’s bronchoscope and 
forceps. The bronchoscope was 
introduced by means of my 
bent obturator, spiral steel 
tube, and long hollow direc- 
tor; but a movement of the patient caused it to slip out of the 
larynx into the esophagus. It was withdrawn, washed and then 
sterilized in alcohol, and again readily reintroduced into the 
trachea. I had to use the smallest sized tube, only 7 mm. in 
diameter, which we ordinarily use for children 2 or 3 years of 
age. I employed the Killian light attached to the handle of the 
bronchoscope. , 

After a short time I brought the rubber into view, but could 
not see the pin, although it could be felt with the metal as- 
pirating tube. I suspected that the point was sticking into the 
bronchial wall outside of the end of ithe bronchoscope. With 
my corkscrew-like pin-finder, I soon found that this was the 
case. I therefore withdrew the bronchoscope about 2.5 em., 
and having worked the pin-finder gently around the pin, I 
succeeded in extricating the point and bringing the pin into 
the central portion of the lumen of the bronchus. I then pushed 
the bronchoscope down again and removed the pin-finder. I 
turned on the light and searched carefully for the pin, but could 








Radiography of rubber and pin in the bronchus. 
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not see it, although the rubber about it near its liead was 
clearly visible. I then laid aside the Killian light and intro- 
duced a minute lamp on a slender carrier to the lower end of 
the bronchoscope, which at once showed the pin projecting 
about 2 cm. into the tube. This confirmed the importance of 
always having two sources of illumination at hand. We can 
sometimes see with one what is invisible with the other, and 
not infrequently one“gives out during the operation. 

At this juncture both the Killian and the small light failed, 
but as I had just seen the location of the pin, and had pre- 
viously marked my forceps to indicate the proper distance, I 
soon succeeded in grasping the pin and drawing out the foreign 
body and bronchoscope, the former being too large to pass 
through the tube. The operation was finished in fifteen minutes 
after introduction of the bronchoscope. The patient was placed 
in a warm room, where the air was kept moist for forty-eight 
hours, and made a quick recovery. 

I have several times received severe electric shocks 
while doing bronchoscopy from the Kerstein light on 
my forehead, and lighter shocks from the carrier of the 

small light, and I have ap- 

preciated some danger in 
similar shocks to the pa- 

tient. To prevent these I 

now wear rubber gloves 

and rubber overshoes, and 
place my stool on a rubber 
sheet. To guard the pa- 
tient there are rubber cas- 

tors on the table, but I 

think we have all over- 

looked the possibility of 

the electric charge pass- 

ing from the instruments 

through the patient and 
’ the assistants. 

In this case, although I 
saw sparks pass from my 
lamp carrier to the bron- 
choscope, the patient ap- 
parently was not injured 
by the electricity; but the 
question arises whether 
some of the hitherto inex- 
plicable deaths may not 
have been due to galvani- 
zation of the vagus nerves. 
Danger from  galvaniza- 
tion of the vagus by in- 
struments introduced for 
electrolysis of esophageal 
strictures is well known to 
laryngologists. In bron- 
choscopy the metal tube is 

quite as close to these nerves as the electrodes would be 
in the operation just referred to, and in unexpected ways 
the current may be passed through them. 

The speeial points to be remembered in connection 
with this case are: (1) The importance of marking 
the forceps by wrapping a bit of adhesive plaster about 
them to indicate the distance to which they should be 
introduced in order to reach the lower end of the bron- 
choscope. (2) The necessity for two sources of illumi- 
nation. (3) The importance of resterilizing instru- 
ments that may have passed into the esophagus. (4) 
The value of the pin-finder for bringing pins or needles 
into the lumen of the bronchoscope. (5) The impor- 





tance of preventing the electric current from passing 


through the operator or patient. 
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EXHAUSTION OF SOILS. 


One of the earliest theories advanced to explain the 
phenomenon of acquired immunity to disease was that 
of “soil exhaustion,” which assumed that the infectious 
agent might withdraw from the body of its host sub- 
stances needed for its growth, and by exhaustion of the 
supply of these substances terminate the existing infec- 
tion and prevent new infection by the same variety of 
organisms. A phenomenon related to this idea is ex- 
hibited by bacteria grown on artificial culture media— 
after a short time the growth decreases and eventually 
the organisms die out, and reinoculation of the same 
tube with fresh cultures of the same variety of organ- 
isms is impossible, although organisms of some other 
variety may grow freely for a time on the “exhausted” 
medium. Now we know that in the case of infection, 
in the infected animal the.immunity does not depend 
on exhaustion of the soil, but on the development of 
substances by the host which are specifically injurious 
to the invading bacterium; while the cessation of 
growth of bacteria in artificial cultures depends on the 
action of substances produced by the bacteria them- 
selves, of the nature of toxic excretions which are more 
or less specifically injurious to the variety of organism 
that has produced them. 

On account of their relation to the above historical 
facts concerning immunity, recent: developments in con- 
nection with the questions of soil exhaustion and the 
effects of rotation of crops in agriculture, which have 
resulted from the investigations being carried on by 
Dr. Oswald Schreiner’ and his co-workers in the Bureau 
of Soils of the United States Department of Agricul- 
ture, become of interest to physicians who are following 
the development of the biologic sciences, while to the 
agricultural chemist they are of vital importance. 

For many years the well-known fact that soils be- 
come unproductive for a given sort of vegetation that 
has been grown on them for several seasons, has been 
commonly attributed to exhaustion of the soil by these 
plants, which were supposed to have taken out certain 
constituents necessary for their growth, while enough 
of the other constituents is left to permit of growth of 
other sorts of plants. In this way the natural change 





1. The werk on this subject fs discussed in the Bulletins Nos. 
28, 36, 40 and 47 of the Bureau of Soils; also in Farmers’ Bulletin 
No. 257 of the Department of Agriculture. 
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in the character of the vegetation of any given locality, 
as well as the necessity of rotation of crops for success- 
ful agriculture, has been explained—just as the im- 
munity to infectious diseases was thought by some to 
depend on the exhaustion of the human soil by the vege- 
table parasite causing the disease. To be sure, earlier 
agriculturalists and scientists had suggested the possi- 
bility that the inhibition of growth following successive 
cultivations of the same crop might be due to the pres- 
ence in the soil of toxic excretions of the plants, which 


might have a selective toxicity for the plant that pro- . 


duced them, while not toxic, and perhaps even suitable 
for food, for plants of another variety (de Candolle, 
1832), but this theory was given up and practically lost 
sight of, largely because of the influence of Liebig’s 
teaching that exhaustion of mineral constituents of the 
soils was responsible for the infertility of soils when 
used for repeated crops of the same kind. 

The experiments of the government scientists have 
brought de Candolle’s theory again into favor, however, 
and seem to have demonstrated beyond ‘question that 
plants do excrete into the soil on which they are grow- 
ing organic substances that are toxic, and this toxicity 
is more or less specific for the variety of plants that pro- 
duces it. Exhaustion of the mineral constituents of the 
soil can not be responsible for failure resulting from 
repetition of the same crop, for chemical analysis does 
not show any depletion of the inorganic constituents 
sufficient to account for this effect, and replacement of 
the ashes taken up by the crops that have “exhausted” 
a soil do not restore the fertility. On the other hand, it 
has been possible to demonstrate that non-fertile soils 
of this kind actually do contain toxic substances which 
are formed as a result of the growth of the plants, and 
which are more toxic for the variety of plants that 
produce them than for other varieties of plants. For 
example, wheat seedlings will grow better in distilled 
water than they will in extracts of soil rendered un- 
productive by repeated growths of wheat on it, although 
such a soil extract contains an abundance of nutritive 
material which is, of course, lacking in the distilled 
water. The toxic substances, at least in some cases, are 
readily destroyed by heating, by filtration through ab- 
sorptive substances, such as carbon black, and also by 
many different chemical substances, especiatly those 
that have oxidizing powers. Apparently fertilizers act 
in such cases not only as food for plants, but also as 
detoxicating agents, for many fertilizers are found to 
have the power to destroy the toxicity of extracts of un- 
productive soils. Rotation of crops could hardly ac- 
count for a return of inorganic elements to an unpro- 
ductive soil, but it does explain destruction of organic 
plant poisons produced by one plant which are not poi- 
sonous to succeeding crops; furthermore, when land is 
allowed to lie fallow much organic toxic material will 
be oxidized or washed out, while thorough aération of 
the soil through ploughing and other methods of agri- 
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culture favors destructive oxidation of the poisonous 
substances. 

Of particular significance to the pathologist and bac- 
teriologist is the fact that attempts to isolate this toxic 
substance have met with success, and crystalline or- 
ganic substances. have been in quantity and purity suf- 
ficient to permit of their analysis and identification. 
The isolation of specific toxic products of bacterial 
growth has long been an aim of the bacteriologist, but 
to the present time the toxins remain classed ameng 
“substances of unknown composition.” It is remark- 
able that the toxic products of the more highly organ- 
ized vegetable organisms, whether the alkaloids or the 
autotoxic excretions of plant roots, are so much simpler 
than the toxic products of the structurally simple veg- 
etable parasites. 





STATE CARE OF CHILDREN IN AUSTRALIA. 


We have had occasion? to commend the enlightened 
government of New South Wales for its wise care for 
the public welfare, as shown in its admirable and ad- 
mirably administered child-labor laws, and _ subse- 
quently? for a further evidence of the same statesman- 
ship, displayed in its fearless and thorough exposure of 
the nostrum pestilence by means of a royal commission. 
Once again we have to render our tribute of admiration 
to the recent report of Dr. Mackellar, president of the 
State Children Relief Board, to the minister of public 
instruction.* 

From this report we learn that the scope of the board 
“includes the administration of the whole of the State 
Children’s Relief Act, which controls the boarding out 
of the children whose support is a charge on the state, 
and the sections of the Infant Protection Act which 
relate particularly to the supervision of the privately 
maintained institutions for the reception and care of 
children under 7 years of age;” also “with the work af- 
fecting the care of children in the administration of the 
Children’s Protection Act, and portions of the Neglected 
Children and Juvenile Offenders Act, and in the conduct 
of investigations to ensure the regular attendance of 
children at school.” 

The children taken care of as state wards are (1) 
those whose parents are dead or wholly incapacitated ; 
(2) children of widows and deserted wives; (3) chil- 
dren neglected by their parents, or whose homes are 
amid surroundings of ill repute or vice; (4) children 
who come within the scope of the Neglected Children 
and Juvenile Offenders Act. These are disposed of in 
the following ways: In the case of the first three classes, 
(1) by boarding out with selected foster parents; (2) 
(in Class 2) by boarding out with the mothers, who, 
being thus in receipt of an allowance from the state, 





1. TH JouRNAL, Dec. 10, 1904. 

2. THB JoURNAL, Sept. 26, 1907. 

3. State Children Relief Board; report of the president, the 
Hon. C. K. Mackellar, M.B., C.M., “M.L.C., for the year ending 
April 5, 1907, Sydney, 1907. 
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come under its supervision, as in the case of foster pa- 
rents; (3) by maintenance at state cottage homes for 
invalid children, and at the depot for state children 
where they are primarily received or while being trans- 
ferred from one guardian to another. The supplies for 
the children in the cottage homes and at the depot are 
obtained from the Cottage Home Farm operated by the 
department, the work of which is largely performed by 
older children of Class 4, sent there on committal by 
the juvenile offenders court. At this institution bolts 
and bars are dispensed with, the children being placed 
on their honor, and so successful has this principle been 
that notwithstanding that opportunities to abscond are 
present everywhere, in the field, going to and from school, 
in the dormitory, etc., only 5 out of 81 have attempted to 
abscond, 4 of these abscondings taking place in the first 
four days of residence. Some of the juvenile offenders 
also are sent to the depot for state children, but as that is 
being used for the reception of other children an effort 
is being made to separate these establishments. 

Each of these classes of children is made the subject 
of a separate report. All are inspected by a staff of paid 
officials, their environment, health, clothing, proper care, 
diet and upbringing being carefully inquired into. Sup- 
plementary’to this official inspection the children are 
also visited by ladies resident in the different localities, 
who act in an honorary capacity, being authorized to 
examine and report on the clothing, sleeping accommo- 
dation, food, etc., of the children. The proportion of 
boarded-out children to the population of the state is 
4.56 per 1,000. The expressions of opinion by the hon- 
orary lady visitors concerning the boarding out system 
with foster parents and mothers are unanimous in testi- 
fying to the success of the method. In nearly all in- 
stances the children are found to be well cared for, 
healthy and, above all, happy and contented. The sys- 
tem is considered far preferable to housing them in bar- 
racks or institutions kept by the state. The public- 
school teachers also bear equally emphatic testimony to 
the excellent results of this boarding-out system, and it 
is stated by many of them that these state children com- 
pare favorably in intelligence, character and training 
with other children. It not infrequently happens that 
the foster parents become so attached to the children 
that they formally adopt them. The number of chil- 
dren allotted to one household is limited to three, save 
in the case of brothers and sisters, when, with a view 
of preserving the integrity of family life, an effort is 
made not to separate them. A home is now, further- 
more, being constructed for the scientific education of 
children of feeble mind, whereby these unfortunates may 
receive individual instruction. This has been recently 
largely aided by the munificence of a private citizen, 
whose grant of land adjoining the home affords ample 
recreation room and an opportunity for expansion, as 
necessity shall require, by the erection of additional 
buildings. 
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From about 12 years of age the state children are 
apprenticed to various occupations, receiving from their 
masters entire support, pocket money, and wages on a 
scale increasing in proportion to their age and useful- 
ness. The pocket money is given to them personally 
every week, but the wages are placed to their account 
in the postoffice savings bank, from which they are paid, 
with interest, one-third on completion of their appren- 
ticeship and the balance on attaining the age of 21. 

The report as a whole draws a most gratifying picture 
of the success attained by a public-spirited community 
in caring for those of its future citizens who can look 
to no other source for proper care and attention during 
the period of development. 





VARIATIONS IN THE MORPHOLOGY AND STAINING 
REACTIONS OF THE. TUBERCLE BACILLUS. 

It has often been noted that in certain tuberculous 
lesions in men and animals no bacilli can be demon- 
strated after the most painstaking search. This, too, 
in spite of the fact that inoculation experiments prove 
the tissue to be infected with living tubercle bacilli. 
This phenomenon is frequently observed also in pus ob- 
tained from cold abscesses and in the sputum of con- 
sumptives. 

Hans Much,’ concluding that there must be present 
in such conditions a form of organism which does not 
possess the supposedly characteristic staining property, 
utilized various other stains in his search for the bacil- 
lus. By means of a modified Gram stain he has been 
able to demonstrate two varieties, or rather forms, of 
the tubercle bacillus which are not acid-fast. These 
forms he has conclusively identified both by inoculation 
and cultural studies and has shown that one form may 
develop into, or generate, the others. One of these 
forms, which is Gram positive but not acid-fast, re- 
sembles the familiar type morphologically. The other 
consists of minute granules, somewhat variable in size, 
which may occur singly, in irregular groups, or con- 
nected—forming little rods. They are usually asso- 
ciated with the Gram positive rod form, which seems 
to be the intermediate generation between the granules 
and the acid-fast group. It is supposed that the pro- 
portion of fat present in the bacilli determines whether 
or not they will prove acid-fast. 

The nature of the granules is a matter of some doubt. 
von Behring,? who has reviewed and confirmed Much’s 
work, is of the opinion that they are probably degenera- 


tion forms and makes the interesting statement that he - 


has noted similar granules in the subcutaneous nodules 
of leprosy. Much suggests the possibility of the gran- 
ules representing a developmental stage of the organism. 
Michaelides,*? who repeated Much’s work, also describes 
a form of the tubercle bacillus which is negative to both 





1. Beitriige zur Klinik der. Tuberkulose, viii, part 1. 
2. Tuberkulosis, vi, No. 9. 
3. Beitriige zur Klinik der Tuberkulose, viii, part 1. 
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Gram and Ziehl-Neelsen, but may be demonstrated by 
the Léffler-Giemsa stain. The earlier work of Much 
was conducted largely with the bovine type of the organ- 
ism, but in a later paper,* he showed that the human 
variety also presents these atypical forms, and Treu- 
holtz®> has come to the same conclusion. This discovery 
seems to explain satisfactorily the apparent discrepancy 
between the results of direct examination and inocula- 
tion in certain cases. 

e 





THE PHYSICIAN’S AUTOMOBILE. 

Our Automobile Number of two years ago evidently 
gave satisfaction, for we have been repeatedly impor- 
tuned to take up the subject again in a similar manner. 
This week we devote considerable space to the subject of 
the automobile as a conveyance for physicians. 

Although not strictly medical, the problem is one that 
is very closely related to the practice of medicine. One 
will not have to read many of the articles to realize this. 
Those who have not yet owned a machine but are think- 
ing of buying one may be bewildered at the variety of 
views expressed on the different points discussed. But 
by “sifting the evidence” one will be able to draw pretty 
reliable conclusions, or at least to get information and 
suggestions that will be valuable. Above all, one will 
realize, too, that what will suit one may not suit another 
and that different conditions require different machines 
to meet them. 

A physician who wants luxury, speed and display, and 
who is willing to pay for them, will have no difficulty 
in finding plenty of automobiles that will be entirely 
satisfactory in every way, for the automobile has nearly 
reached perfection when cost is not considered. This 
comment applies also to machines of moderate price, say 
from $1,800 to $2,500. But the great majority are not 
looking for luxury, and lack the willingness or the ability 


to pay the price mentioned. They want a practical, 


dependable conveyance to take the place of a good horse 
and buggy, and they demand that the initial cost -and 
the upkeep in the long run shall not cost much more 
than for the horse-drawn vehicle. Such a car must be 
simple in construction, compact, moderately light, dur- 
able—made to last four to five years with ordinary care 
—and its initial cost must be from $500 to $800. It 
must have reserve power in low speed to do what can 
be done with a. good horse and buggy—climb any hill 
and go through the mud or sand to be found in travers- 
ing ordinary country roads. High speed is not neces- 
sary. While the ideal car, one that will meet every one 
of these requirements, may not yet be on the market, 
many of our contributors show that there are some that 


_ come very near reaching this ideal; and the number of 


such cars is increasing. 
The reaction has begun. Many manufacturers are 
realizing that it is the few who are looking for the large, 





4. Beitrige zur Klinik der Tuberkulose, viii, part 4, 
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luxurious and fast machines, and the many who need 
the practical kind we have indicated; for such a ma- 
chine is not only desired by 50,000 doctors but also by 
the business man, the inspector, the contractor, the small 
tradesman—in short, by the great majority of those who 
to-day are using a one or two-horse buggy or carriage, 
and who can not afford either the initial cost or the 


_ maintenance of the high-priced machines. This is a 


fact that many manufacturers are realizing, the demand 
they are trying to fill. 

There is no doubt that the automobile as a practical 
machine has come to stay; that even in its present de- 
velopment it is far superior and more economical for a 
physician than any other mode of conveyance, especially 
if the saving of time is taken into account. It has 
its drawbacks, of course, but these are usually indi- 
vidual to the man who runs it. We are repeatedly 
told that no one should run a car who has not some 
natural mechanical ability. Undoubtedly this is an ad- 
vantage, but only to the extent that such an individual 
can learn more quickly than one who is not so gifted. 
The natural mathematician is able to solve problems 
in mathematics easily, while another can do so only by 
hard study. One must realize that to enjoy a car one 
must master its mechanism, and the difficulty in doing 
this is more imaginary than real, even with one who has 
no taste for mechanics. This lesson crops out in at least 
half of the communications which we print this week. 

In short, the general opinion of our contributors 
seems to be that the automobile is a practical convey- 
ance for physicians; that to run it with satisfaction one 
must learn its mechanism; that the more experience 
one has and: the better one understands its anatomy and 
physiology the more pleasure and profit one will derive 
from an automobile. The novice is the one who has the 
most trouble. 





THE EMANCIPATION OF MEDICINAL THERAPY. 


The notable articles by Henius and by His, full ab- 
stracts of which appear in this issue of THE JOURNAL,* 
merit careful consideration not only by physicians, but 
also by druggists and by drug manufacturers. These 
articles give a vivid and instructive picture of the condi- 
tions that in Germany have led to persistent efforts to 
secure adequate control of the intolerable and harmful 
commercial exploitation of new drugs and of proprie- 
taries of all kinds. It is quite evident that work like 
that undertaken by the Council on Pharmacy and Chem- 
istry of the American Medical Association is just as 
necessary in Germany to-day as it is in our own coun- 
try. No doubt this is true also in regard to practically 
all other countries. His covers the ground well when 
he says that-there are houses which strive to make 
money out of old familiar drugs by new combinations 
and a catchy name, or by substituting a cheaper, less 
reliable drug for some old standby. Between such firms 
and the actual nostrum makers the dividing lines are 
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ery vague, so that it is hard for an expert and impossi- 
ble for the general practitioner to sift the grain from 
the chaff, particularly as he is flooded with misleading 
literature. The agreement between the Council on 
Pharmacy and Chemistry and the Berlin Pharmaceu- 
tical Institute to exchange information and conclusions 
marks a distinct advance in the supervision and control 
of the commercial claims for pharmaceutical prepara- 
tions and new remedies—international cooperation is 
now established. We take this opportunity to point out 
that the movement to free the medicinal therapeutic 
activities of the physician from a crude and disgraceful 
commercial domination has passed the initial stage. It 
has now reached the irresistible force and the definite 
scope of a developmental evolution which proceeds along 
distinct lines with growing strength and ever-widening 
effects. While in many respects the movement might 
better be likened to a revolution, we prefer to speak of 
it as an evolution, because it is leading gradually to 
radical yet permanent changes. This movement took 
definite form in the repeated and conclusive demon- 
stration that many manufacturers deliberately and per- 
sistently foisted on physicians and the public prepara- 
tions that neither in their composition nor in their ef- 
fects fulfilled the claims put forward by their makers. 
The evolution thus started away from this intolerable 
condition moves on toward the end that the production 
and sale of remedial agents may be placed under abso- 
lutely reliable and scientific control. That two men ap- 
proaching the subject from entirely different stand- 
points should reach the same conclusion is in itself a 
strong argument in favor of the action recommended 
by them. When men of the standing of Henius and His 
interest themselves in this subject sufficiently to call the 
attention of the profession to the great need for action, 
it means that the time has arrived when some definite 
and tangible results may confidently be expected. 





THE NAMES OF THE AUTOMOBILES. 


For reasons that will be at once appreciated, it has 
been thought best not to give the names of the various 
automobiles referred to in this issue of THE JOURNAL, 
but to designate them by numbers. For the benefit of 
those interested, a folder has been prepared giving these 
numbers and the corresponding names. A copy will be 
sent to any one who requests it and encloses a self- 
addressed stamped envelope. 





PHYSICIANS AND THE SPEED LAWS. 


One of the questions to be discussed in regard to the 
automobile is whether or not a physician should ever be 
exempt from the ordinary speed restrictions. A New 
York paper offers the opinion that the need of such ex- 
emption is obvious, and if mail wagons have such per- 
mission and the right of way it will be equally just to 
give it to physicians. The only reason that it should 
not be given would be possibility of the privilege being 
abused. A physician has no more right to drive recklessly 
through the streets than has any other man, and the 
speed mania with which automobilists are said to be pos- 
sessed might be aggravated in some persons by the knowl- 
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edge that in special circumstances they were exempt 
from the restrictions imposed on the general public. It 
is suggested that physicians be provided with a special 
license, serving as a temporary passport through the 
streets, so that in case of apparently reckless driving the 
license number could be recorded and a subsequent sat- 
isfactory explanation demanded. All the requirements 
of the case would thus be fairly met. There are occasions 
in a physician’s practice, as we all know, when speed and 
promptness are imperative, and yet might be forbidden 
by law under ordinary conditions. If a physician can 
show imperative reasons for speed—and he will be able 
to do this but seldom—let him be exempt from the usual 
speed regulations for that time and for that time only— 
under other conditions let him, like any other citizen, be 
amenable to the law. 





EXPOSURE OF FRAUDS AND THE LIBEL LAWS. 


As an aftermath of the Lancet libel case, a writer in. 
a pharmaceutical journal,’ in commenting on the law 
of libel, expresses the opinion that the law in its present 
form is valuable chiefly to the swindler and sophisti- 
eator. The psychic effect of skillfully worded advertis- 
ing—hypnotism by advertisement, as he aptly terms it 
—is responsible for much of the misconception that 
exists in the public mind as to the true value of “patent 
medicines.” The only cure for this evil is education of 
the public, and yet with the libel law as it now exists 
an educative campaign is well-nigh impossible. An 
attempt to expose even the most palpable fraud is 
fraught with vexation and expense to the exposer. The 
more subtle forms, to which class the majority of “pat- 
ent medicines” belong, are so bolstered up with the tes- 
timony of paid “experts” that most judges and all 
juries can be confused sufficiently to render them in- 
capable of giving an impartial verdict. The difficulty 
of obtaining documentary proof of even self-evident 
frauds is very great, and many times in fighting the 
nostrum evil it has been possible to do no more than 
hint at the fraudulent methods employed. As a rule, 
the greater the rogue the quicker he is to take advantage 
of the libel law, and a suit won by such an individual 
is a marketable commodity of which he is not slow to 
take advantage. Hence the need of caution and cireum- 
spection in exposing any kind of fraud, and especially 
any connected with the “patent” and proprietary medi- 
cine business, if we wish to further, rather than to in- 
jure, the cause we espouse. 





Medical News 


ALABAMA. 


Demopolis to Have a Hospital.—The physicians of Demopo- 
lis are planning the erection of a hospital, an institution 
greatly needed in that locality. 

Epidemic Diseases.—Measles is reported to be epidemic in 
Crenshaw County and in Jonesboro. Several cases of small- 
pox are reported near Haw Ridge, Ozark and Daleville. 

Society Organized.—The physicians of Avondale on February 
21 organized the Avondale Medical Society and elected Dr. 
Henry L. Martin, president; Dr. Emory A. Morris, vice-presi- 
dent, and Dr. Julius B. Cooper, secretary-treasurer. 
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Personal.—Dr. James I. Odom, Ensley, was thrown from 
his buggy in a runaway accident February 10, and seriously 
injured The house of Dr. J. N. Stathum, physician at 
Swansea Mines, was burned February 1, with a loss of $5,000. 
Dr. Edward H. Sholl, Birmingham, has been elected chair- 
man, and Dr. Frank A. Lupton, Birmingham, secretary, of the 
committee of health of Jefferson County.——Dr. Harry T. Lay, 
Montgomery, has been elected physician of Montgomery 
County, vice Dr. Charles T. Pollard. : 


CALIFORNIA, 


Insufficient Evidence.—Wilhelmina Wegener, San Francisco, 
accused of having performed a criminal operation which caused 
the death of Edna Needham, January 1, was acquitted Febru- 
ary 19 on account of insufficient evidence. 


Illegal Practitioners Fined—T. Kurahara, a Japanese, 
charged with the illegal practice of medicine at San José, is 
said to have pleaded guilty and to have been fined $100, Febru- 
ary ll. N. Hadjii, Los Angeles, who was recently arrested 
for selling “patent medicines,” is said to have pleaded guilty 
and to have been fined $40.——A Hindoo mind reader of Los 
Angeles is said to have been fined $100 February 3 for prac- 
ticing medicine without a license. 


Deaths and Diseases.—During January 2,920 deaths were re- 
ported in the state, equivalent to an annual death rate of 17.1 
per 1,000. Of these 486, or 16.7 per cent., were from pneu- 
monia and other forms of respiratory diseases; 446, or 15.3 
per cent., from tuberculosis, and 397, or 13.6 per cent., from 
diseases of the circulatory system. The leading epidemic dis- 
eases during the month were diphtheria, which caused 48 








‘deaths; typhoid fever, 37; influenza, 27, and scarlet fever and 


whooping cough, each 10. 


Personal.—Owing to press of business, Dr. Norman Bridge, 
Los Angeles, has resigned from the Esperanza Sanatorium, Al- 
tadena. Dr. Julian L, Waller,San Francisco, has started for 
Vienna.——Dr. Charles C. Miller, Boulder Creek, has been 
critically ill with ptomain poisoning.—Dr. D. C. Strong, San 
Bernardino, who was recently operated on for appendicitis, is 
gaining rapidly, and was brought to his home February 21.— 
Dr. Charles A. Dukes, a member of the board of health of 
Oakland, was arrested February 11 for violating the speed law 
while making a professional call, but judgment was suspended, 
Dr. Burt B. Lamkin, Fresno, has been appointed to fill 
the vacancy in the board of health caused by the resignation 
of Dr. Philip N. Russell. Dr. David W. Edelman, Los An- 
geles, has been elected chairman of the civil service board. 











Society Meetings—At the annual meeting of the Ventura | 


County Medical Society Dr. Charles Teubner, Saticoy, was 
re-elected president; Dr. George N. Stockwell, Ventura, vice- 
president, and Dr. John C. Bynum, Ventura, secretary — 
At the annual meeting of the Alameda County Med- 
ical Society Dr. Ernest M. Keyes, Alameda, was elected 
president; Dr. Lemuel P. Adams, Oakland, vice-president; Dr. 
Mark L. Emerson, Oakland, secretary, and Dr. Charles A. 
Dukes, Oakland, treasurer.——At the annua! meeting of the 
Humboldt County Medical Society, held at Sequoia Tavern, 
January 21, Dr. Henry S. Delamere, Ferndale, was elected 
president; Dr. Curtis O. Falk, Eureka, vice-president; Dr. John 
N. Chain, Eureka, treasurer, and Dr. John H. Mallery, Eureka, 
secretary (re-elected).——The Mendocino County Medical So- 
ciety has elected Dr. Edward W. King, Talmage, president. 


Hospital News—The new San José Hospital is nearing com- 
pletion. It has been erected on the site of the old building, 
which was destroyed during the earthquake, and consists of a 
main building, with three wings; the south wing is to be given 
up to medical cases and the north wing is te be devoted to 
surgical cases. The center wing contains three large dining 
rooms, a kitchen and quarters for attendants. In the main 
section are the reception rooms, offices, a small operating 
room, ete. By the gift of Mrs. Whitelaw Reid, a maternity 
ward is being added to the Red Cross Guild Hospital, San 
Mateo.—tThe Japanese Hospital Association, San José, has 
been incorporated with a capital stock of $10,000, to “own, 
manage, conduct and carry on a hospital for the care of Japan- 
ese patients, and to own, conduct and carry on a general hos- 
pital business.”"——-The Del Norte Hospital Association has 
been incorporated with a-capital stock of $35,000, to erect a 
hospital in Crescent City———Mrs. and Miss Fowler, widow and 
daughter of the late Eldridge M. Fowler, have given $40,000 to 
the Pasadena Hospital, to be used for the erection of an addi- 
tional wing, to be known as the Eldridge M. Fowler memorial 
wing. 
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COLORADO. 


Illegal Practitioners—J. C. Harter, Pueblo, a practitioner of 
mechanotherapy, charged with practicing medicine without a 
license, is said to have been found not guilty by a jury in the 
District Court, February 20. 

Hospital News.—The entire amount ($50,000) necessary for 
the erection of the first building of the new Deaconess Hospi- 
tal, Colorado Springs, has been pledged, and work will begin as 
soon as plans are accepted. : 


Medical Society Incorporated.—The Medical Society of the 
City and County of Denver has been incorporated in order to 
give the organization a standing before the law, and to enable 
it to establish a library and erect a building for its own use. 


Communicable Diseases.—The city physician of Leadville re- 
ports that Leadville is now free from scarlet fever—The 
schools of Wray have been closed and public meetings prohib- 
ited on account of the prevalence of diphtheria —The public 
school of Sopris has been closed on account of the presence of 
diphtheria. 

Personal.—Dr. Thomas D. Palmer, Cafion City, has been ap- 
pointed local surgeon to the Denver & Rio Grande Railroad, 
vice Dr. Thomas H. Craven, deceased.——A stay of execution 
until February 1 was granted Dec. 24, 1907, in the suit of Dr. 
John S. Espey against Dr. Alfred Freudenthal, Trinidad, for 
damages, on account of alleged violation of contract, and on 
February 10 the Supreme Court granted Dr. Freudenthal a 


supersedeas. 
CONNECTICUT. 


Bequests.—By the will of the late Mary FE. Ives, New Haven, 
$5,000 is devised to the New Haven Hospital, and $5,000 to the 
Grace Hospital, for free beds, the bed in the latter hospital to 
be named after the testator. 


Hospital for Rockville—William H. Prescott has turned over 
to the trustees the sum of $50,000, to be known as the William 
Henry Prescott fund for the erection of a city hospital. In 
addition the Prescott family will contribute a site for the 
institution. 

Association Meeting.—At the one hundred and fifth annual 
meeting of the New Haven Medical Association the following 
officers were elected: Dr. Edward M. McCabe, president; Drs. 
Arthur N. Alling and H. Merriman Steele, vice-presidents; Dr. 
E. Reed Whittemore, secretary; and Dr. Robert E. Peck, 
treasurer. 


Personal.—At a meeting of the medical board of St. Joseph’s 
Hospital, Willimantic, Dr. Clarence E. Simonds was elected a 
member of the staff and placed in charge of the department of 
electrical science and therapeutics.——Dr. William H. Carmalt, 
New Haven, was the guest of honor at a complimentary ban- 
quet given by his medical friends, March 5. 


Infectious Diseases.—During January there were reported in 
the state 2 cases of smallpox in one town; 276, or more, cases 
of measles in 39 towns; 205 cases of searlet fever in 45 towns; 
4 cases of cerebrospinal fever in 4 towns; 137 cases of diph- 
theria in 32 towns; 9 cases of whooping cough in 5 towns; 39 
eases of typhoid fever in 34 towns, and 75 cases of tuberculosis 
in 20 towns. 


January Mortality—During January 1,534 deaths were re-, 
ported in the state, equivalent to an annual death rate per 
1,000 of 18.1. Of these deaths 282, or 18 per cent., were of 
children under 5 years of age. Chief among death causes were: 
Pneumonia, 242; diseases of the nervous system, 152; con- 
sumption, 144; influenza, 135; heart diseases, 131; accidents 
and violence, 67; bronchitis, 49; diphtheria, 17; typhoid fever, 
15; scarlet fever, 5; erysipelas and cerebrospinal fever, each 
4; measles, 3, and whooping cough, 1. The deaths from in- 
fectious diseases were 527, or 21.3 per cent. of the total mor- 


tality. 
DISTRICT OF COLUMBIA, 


Gift for Hospital—A Washington business man, whose name 
is withheld, has offered to build an addition to the Georgetown 
University Hospital, to cost about $25,000. 


Smallpox.—There are now 23 cases of smallpox in the Wash- 
ington Isolation Hospital, and 48 additional individuals are 
under observation at. the quarantine station——Since Janu- 
ary 1, 54 cases of smallpox have developed. 


. Personal.—_Dr. George F. Simpson, in charge of the health 
Inspection service of ‘the District Health Department, has re- 
signed, the reason assigned being inadequacy of pay.——Dr. 
R. C. Hefflebower has left the Emergency Hospital and will 
Practice in Washington. 


MEDICAL NEWS. 775 


Election.—At the annual meeting of the Medico-Chirurgical 
Society of the District of Columbia the following officers were 
elected: Dr. George W. Cabaniss, president; Dr. Creed W. 
Childs, vice-president; Dr. John W. Mitchell, recording secre- 
tary; Dr. James C. Dowling, corresponding secretary; Dr. 
Charles H. Marshall, treasurer, and Dr. John H. Johnson, li- 
brarian. ‘ 

Reversal of Judgment.—Edward Leon Thompson, known as 
“Dr. Leon,” who was sentenced last June to serve two years 
in the penitentiary for the performance of a criminal opera- 
tion, was awarded a new trial by the District Court of Appeals, 
February 6, the court contending that the trial judge erred 
in requiring the United States attorney to compel the defend- 
ant, when taking the stand in his own behalf, to state that he 
had been previously convicted by a jury in connection with a 
similar operation. 

Mortality and Morbidity —Dr. William C. Woodward, health 
officer of the District of Columbia, in his annual report states 
that 3,642 deaths occurred during the year, or 26 more than 
for 1906; the small increase in the mortality was more than 
offset by the increase in the population, which resulted in the 
death rate decreasing from 19.35 to 19.25 per 1,000. The mor- 
tality from pulmonary tuberculosis decreased from 781 to 750, 
while deaths from pneumonia were increased from 503 to 537. 
The deaths from typhoid fever during 1907 were 114, or 48 
less than for 1906. During the year there was a diminution 
in the deaths from diphtheria and scarlet fever. During 1906 
there were 420 cases of diphtheria, while in the following year 
there were 411 cases recorded. In the former year there were 
36 deaths from the disease and in the latter 30. The cases 
of scarlet fever for 1906 were 281, and in 1907, 168; in the 
former year 8 deaths occurred, and in the latter only 2. 


GEORGIA. 


New Hospital—Drs. Robert M. and William P. B. Harben, 
Rome, have purchased a three-story brick residence in that 
city for $6,000, and will convert it into a hospital. 

To Combine Schools—The Medical Consensus of Atlanta 
announces in its current issue that an effort is being made to 
consolidate the medical schools of Georgia, and to merge them 
into branches of the State University. 

Medical Staff Elected.—At the annual meeting of the Med- 
ical Board of Macon Hospital Association, January 29, Drs. 
Max Jackson, William J. Little, James H. Shorter, Henry P. 
Derry, Jesse E. Wright, Maury M. Stapler, Charles C. Her- 
rold, John A. Selden, Samuel B. Palmer, H. H. Johnston, 
Johnson M. Moore, Herbert Respess and Fred L. Webb were 
added to the staff of the hospital. 


ILLINOIS. 


Communicable Diseases——Dr. Elvin F. Baker, Jacksonville, 
inspector of the State Board of Health, has passed on the 
epidemic disease, which is said to have been puzzling the 
practitioners of Lacon, and pronounces it smallpox.——Two 
new cases of smallpox have developed at Bartonville——As a 
result of scarlet fever at Chenoa, all public meetings have 
been forbidden and schools and churches have been closed. 

Suburban Health League Meets.—At a meeting of the Sub- 
urban Health League, held in Indiana Harbor, Ind., March 2, 
plans were devised to stop the spread of contagious diseases. 
Physicians throughout the Calumet region will act in unison 
in reporting such cases to the league. The following officers 
were elected: President, Dr. William R. Parkes, Evanston; 
vice-president, Dr. Albert F. Storke, Oak Park; secretary- 
treasurer, Dr. Heman Spalding, Chicago; and executive com- 
mittee, Drs. William A. Evans, Chicago; Samuei C. McCracken, 
Winnetka; Aaron J. Lauer, Whiting, Ind.; Clarence W. Geyer, 
Aurora, and Albert F. Storke, Oak Park. 


Personal.—On February 19, Dr. John Randolph Webster, 


. Monmouth, celebrated the fiftieth anniversary of his entrance 


into medical practice, with a dinner at his home. On behalf of 
the physicians of Monmouth, Dr. Cynthia A. Skinner presented 
Dr. Webster with a silver loving cup, and the physicians of 
Chicago, represented by Dr. David W. Graham, gave Dr. Web- 
ster a handsome gold-headed cane, suitably inscribed—Dr. 
August H. Arp, Moline, who was recently laid up with a frac- 
tured leg, met with another accident, February 20, that will 
confine him to his home for some time. In stepping out of 
his buggy he slipped and again injured the leg which had been 
fractured. 





Chicago. 


Personal_——Dr. John B. Murphy leaves for San Antonio, 
Texas, this week.——Dr. Charles W. Behm, chief of the disin- 
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fecting bureau of the Health Department, is said to be seri- 
ously ill at the Mercy Hospital. 

Personal Injury Suits—The district council and city at- 
torney have brought to light what they consider a conspiracy 
to defraud the city by bringing personal injury suits. They 
state that of six physicians in the Maxwell Street district, 
one has testified 23 times in such suits and has been inter- 
ested in 17 other suits; another has testified 11 times, and has 
been interested in 11 similar suits; a third has testified 8 times 
and is interested in 10 other suits; a fourth has testified 13 
times and has been interested in 11 suits; a fifth has testified 
12 times and has been interested in 11 suits; a sixth has tes- 
tified 16 times and is interested in 8 suits—a record which 
they think speaks for itself. 


Hospital Notes——The stockholders of the Lake View Hos- 
pital have decided to dissolve the corporation, and a new cor- 
poration will be organized——A new ward for the exclusive 
care of children was opened at the Chicago Baptist Hospital, 
February 2 The following is announced as the reorganized 
staff of st. Joseph’s Hospital: Chief of staff and surgical de- 
partment, Dr. John B. Murphy; associate chief, Dr. C. Hugh 
McKenna; consulting staff, Drs. Charles Adams, George W. 
Reynolds, George F. Parsons, Ludwig H. Abele, Vaclav H. Pod- 
stata and Charles J. Whalen; attending surgeons, Drs. John B. 
Murphy, Carl Wagner, C. Hugh McKenna and William N. 
Senn; associate surgeons, Drs. “John P. Grimes, W. J. Swift, 
Arthur M. Butzow and Henry Wagner; chief of medical de- 
partment, Dr. Robert B. Preble; attending physicians, Drs. 
Plumer M. Woodworth, John W. O'Neill, “Arthur A. Small, 
Thomas J. O’Malley and Julien E. Hequembourg; chief of 
gynecologic department, Dr. J. Clarence Webster; attending 
gynecologist, Dr. William’ M. Thompson; associate gynecolo- 
gists. Drs. William B. Fehring and Philip S. Doane; obstetri- 
cian, Dr. Frank W. Lynch; oculist, Drs. George W. Mahoney; 
associate oculist, Dr. P. J. H. Farrell; nose and throat, Drs. 
Jaceues Hollinger and G. Paull Marquis; neurologists, Drs. 
Yaniel R. Brower and Hugh T. Patrick; associate neurologist, 
Dr. Daniel R. Brower, Jr; pediatrician, Dr. Phillip S. Chan- 
cillor, and pathologist, Dr. ‘David J. Davis. 


KANSAS. 


Smallpox—A number of smallpox cases were reported re- 
eently in Kansas City. Diligent quarantine is being enforced, 
and all precautions are being taken by the board of health to 
cheek the progress of the disease. The schools of Medicine 
Lodge have been closed on account of the prevalence of small- 
pox.—lInfluenza is reported to be epidemic at Paola. 

Personal.—Dr. C. B. Stemen, Kansas City, formerly of Fort 
Wayne. Ind., has been appointed local surgeon for the Missouri 
Pacific Railroad. Dr. A. J. Lind, Kansas City, is recovering 
from a severe attack of diphtheria, during which it was neces- 
sary to administer more than 100,000 units of antitoxin—— 
Dr. Harry T. Salisbury, Burlington, has been appointed physi- 
cian of Coffey County, vice Dr. Verbinia McMullen, resigned. 
Dr. Harley J. Stacey, Leavenworth, is reported to be 
seriously ill with septicemia~——Dr. Levi Horner, Wichita, has 
been appointed physician of Sedgwick County. 

Society Meetings.—At the annual meeting of the Northeast 
Kansas Medical Society, held in Kansas City, February 13, 
Dr. Clarence C. Goddard, Leavenworth, was elected president; 
Dr. C. B. Stemen, Kansas City, vice-president, and Drs. Harry 
L. Chambers, Lecompton, secretary. The next meeting of the 
soviety will be held in Atchison in October——At a recent 
meeting of the Crawford County Medical Society, held in 
Pittsburg, Dr. Herman H. Bogle was elected president; Dr. 
Charles Chapin, Frontenac, vice-president; Dr. Amelia A. Dick- 
inson, Pittsburg, secretary-treasurer, and Dr. Hugh B. Caffey, 
Pittsburg, delegate to the state society. 


KENTUCKY. 


Library Donated.—The medical library of the late Dr. Peter 
Gunlerman, Louisville, has been donated to the Jefferson 
County Medical Library. 

Loses Suit.—Moses Webster, Louisville, lost his suit against 
the State Board of Health, in which he sought by mandamus 
to force the board to issue him a license to practice medicine 
without an examination. 

Tuberculosis Hospital—The committee on charitable insti- 
tutions of the legislature has endorsed the bill appropriating 
$75,000 for the erection of a tuberculosis hospital and $30,000 
annually for its maintenance. 

Communicable Diseases—Somerset is reported to have epi- 
demics of measles, mumps, scarlet fever and whooping cough. 
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—tThus far 3 deaths have occurred from cerebrospinal men- 
ingitis at Berea College, and no further cases have been re- 
ported .— Influenza is reported to be epidemic at Fulton, 
Glasgow, Frankfort and Adairville——Measles in severe form 
is reported te be prevalent near Glasgow and in Newport—— 
There are six cases of smallpox at Frankfort. - 


Board Wants Larger Appropriation.—The biennial report of 
the State Board of Health, submitted by the secretary, Dr. 
J. N. McCormack, Bowling Green, February 19, deprecates the 
absence of a system of vital statistics, but states that re- 
ports from information voluntarily furnished by physicians 
throughout the state show that during the average year there 
are in the state 11,979 cases of tuberculosis, with 6,438 deaths; 
22,512 cases of typhoid fever, with 1,683 deaths; 16,317 cases 
of diarrheal diseases, and 1,835 deaths; 5,181 cases of diph- 
theria, with 1,068 deaths; and 22,283 cases of scarlet fever, 
with 933 deaths; a total of 79,532 cases of preventable dis- 
eases, with 12,116 deaths. 


Personal—Drs. Julian T. McClymonds, Joseph A. Stucky, 
Charles W. Norris and John W. Scott have been named as the 
board of trustees of the Good Samaritan Hospital, Lexington, 
and Dr. Josephine Hunt has been elected a member of the 
staff——Dr. W. Guy Eckman has been elected jail physician 
of Covington——Dr. Charles H. Brothers has been reelected 
a member of the Paducah Board of Health—Dr. Frank Boyd, 
Paducah, was appointed by the governor, on February 24, 
surgeon general of the Kentucky State Guard, with the rank 
of colonel——Dr. N. N. Hillor has succeeded Dr. E. R. Earle 
as house physician of the Illinois Central Hospital, Paducah. 
— —Dr. Ernest Bradley, Lexington, has been elected city bac- 
teriologist. 


Society Meetings—At the annual meeting of the Bourbon 
County Medical Society, held in Paris recently, the following 
officers were elected: President, Dr. Frank M. Faries, Paris; 
vice-presidents, Drs. J. Stuart Wallingford and John T. Brown, 
Paris; secretary-treasurer, Dr. Charles G. Daugherty, Paris; 
assistant secretary-treasurer, Dr. Frank L. Lapsley, Paris, and 
censors, Drs. William Kenney, Paris; E. A. Cram, Centerville, 
and John O. Gilkey, Paris——At the annual meeting of the 
McCracken County Medical Society, held January 2 at Padu- 
cah, the following officers were elected: President, Dr. Frank V. 
Kimbrough, Maxon Mills; vice-president, Dr. Louis E. Young, 
Paducah; secretary, Dr. James T. Reddick; treasurer, Dr. Ezias 
R. Earle, Paducah; delegate to the Kentucky State Medical As- 
sociation, Dr. Henry G. Reynolds, Paducah, and censor, Dr. Ran- 
dolph C. Gore, Lone Oak.——At the annual meeting of the Car- 
roll County Medical Society, held at Carrollton, January 16, the 
following officers were elected: Dr. J. B. Darbro, Eagle, president; 
Dr. W. B. Messink, Worthville, vice-president, and Dr. Frank M. 
Gaines, Carrollton, secretary-treasurer; and Dr. P. Vernon 
Ellis, Ghent, delegate to the state society——At the annual 
meeting of the Barren County Medical Society, Dr. James 
M. Taylor, Glasgow, was elected president, and Dr. Roscoe §. 
Plumlee, Glasgow, secretary ——Dr. Samuel M. Stedman, Ver- 
sailles, was elected president and Dr. John W. Crenshaw, Ver- 
sailles, secretary of the Woodford County Medical Society, at 
its annual meeting held January 10.—At the annual meet- 
ing of the Warren County Medical Society, held January 16, 
the following officers were elected: President, Dr. Thomas W. 
Stone, Bowling Green; vice-president, Dr. Edward J. Keen, 
Woodburn; secretary-treasurer, Dr. Lillian H. South, Bowling 
Green; delegate to the State Society, Dr. Eldon N. Hall, 
Woodburn, and censor, Dr. Walter H. McCracken, Bowling 
Green.—tThe Kentucky Midland Society, at its forty-eighth 
annual meeting, held in Midway, January 10, elected the fol- 
lowing officers: President, Dr. Nevil M. Garrett, Frankfort; 
vice-president, Dr. Josephus Martin, Cynthiana, and secretary- 
treasurer, Dr. George P. Sprague, Lexington. Georgetown was 
chosen as the next place of meeting——At the annual meet- 
ing of the Falls City Medical Association, an organization 
of colored physicians of Louisville, January 14, the “following 
officers were elected: President, Dr. Ellis D. Whedbee; vice- 
president, Dr. Richard W. Oliver; secretary, Dr. A. C. Me- 
Intyre; treasurer, Dr. H. B. Beck, and corresponding secre- 
tary, Dr. J. A. C. Lattimore. 


MARYLAND. ¢ 


Ask Appropriation for Hospital—aA delegation of physicians 
and others appealed to the joint committee of finance and ways 
and means of the legislature, February 26, for an annual ap- 
propriation of $8,000 for two years for the Cambridge Hospi- 
tal, and also a further appropriation of $4,000 to pay off a 
mortgage on the institution. 
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Scores Hospital Trustees.—The Washington County Medical 
Society, at its monthly meeting in Hagerstown, February 13, 
is said to have adopted resolutions criticising the management 
of the Washington County Hospital on its failure to put into 
effect the recommendations made a year ago by the society. 
Unless the matters complained of are remedied by May 1 the 
physicians threaten to withdraw all gratuitous services to the 
hospital. 

Plea for Public-Health Institution—A delegation of 200 
members of the Medico-Chirurgical Faculty of Maryland was 
given a public hearing February 12 by the legislature at An- 
napolis, to urge the passage of the bill asking for an appropria- 
tion of $100,000 for the erection of a pubuc-health institution 
and medical library building in Baltimore. Speeches were 
made in favor of the bill by Drs. Charles O’Donovan, president 
of the faculty; William H. Welch of Johns Hopkins Medical 
School; Edward N. Brush, superintendent of Sheppard and 
Enoch Pratt Hospital, Towson, and Dr. Clotworthy Birnie, 
Taneytown, formerly a member of the legislature. 


Baltimore. 


Personal.—The governor has appointed Dr. St. Clair Spruill 
a member of the Board of State Aid and Charities——Dr. 
Alexander D. McConachie has been appointed surgeon general 
of Maryland———Dr. Randolph Winslow has returned from a 
prolonged trip to the Pacific Coast———Dr. Newdigate M. 


- Qwensby was operated on February 29 for appendicitis. 


Alumni Meeting.—At the meeting of the General Alumni 
Association of the University of Maryland, February 27, Dr. 
B. Merrill Hopkinson was elected president, and Dr. Eugene F. 
Cordell was re-elected secretary-treasurer. Among the honor- 
ary vice-presidents were: Drs. Randolph Winslow, John C. 
Hemmeter, R. Tunstall Taylor, Wilmer Brinton, Hiram Woods, 
and Charles O’Donovan.——At the commemoration day exer- 
cises of Johns Hopkins University, held February 22, a portrait 
of Henry Newell Martin, formerly professor of. biology, was pre- 
sented to the university by his old students. The presentation 
speech was made by Dr. William H. Howell, dean of the med- 
ical school. Speeches were also made by Drs. Harvey W. Cush- 
ing and J. Whitridge Williams; the latter was also elected 
president of the alumni association. 

Modern School Life—Dr. H. Warren Buckler delivered one 
of a series of public lectures, given under the auspices of the 
committee on public education of the Medical and Chirurgical 
Faculty of Maryland, on “Modern School Life and Its Effects 
on Health.” He said children should not enter school under 8 
years of age; that of the 118 schools in Baltimore, not more 
than 20 were of modern type; in one school 50 per cent. of the 
children were defective, and in one room 15 out of 38 had aden- 
oids or enlarged tonsils, and that many of the children were 
filthy or in an offensive condition. This according to the re- 
ports of the medical inspectors had caused 5,488 cases of in- 
fectious diseases during last year. He advocated shorter 
hours, more frequent recesses and greater variety of study. 
He opposed competition and examinations, and approves of the 
effort of the superintendent to found ungraded classes. 


MICHIGAN. 


Hospital Notes.—Plans were perfected at a public meeting 
February 6 for a suitable building, thoroughly equipped for a 
general hospital, for Munising. 

Gift of Medical Works—Peter White, Marquette, has made 
@ gift of $1,000 to the library of the University of Michigan, 
Ann Arbor, for the purpose of purchasing rare medical books. 

Personal.—Dr. John C. Dodds, Detroit, was attacked and 
assaulted by an insane woman in his office, February 21.—— 
Dr. Irwin H. Neff, Pontiac, has been appointed superintendent 
of the Massachusetts State Hospital, Foxboro— Dr. William 
De V. Lyman, Grand Rapids, has been appointed assistant sur- 
geon of the Michigan National Guard, with the rank of first 
lieutenant, and assigned to duty with the Second Infantry. 
—Dr. Harris B. Osborne, Kalamazoo, who has been seri- 
ously ill, is reported to be steadily improving. 

Epidemic Diseases.—Influenza is reported to be epidemic in 
and around Marshall.——Smallpox is prevalent in and around 
‘Monroe Center.—The smallpox epidemic at Marengo is now 
reported to be under control—Several cases of smallpox 
have recently occurred in Bertrand Township, Berrien County. 
——tThe schools of Mesick have been closed temporarily on «c- 
count of the prevalence of smallpox.——Smallpox is reported 
to have been epidemic at Cottrellville for two months. A quar- 
antine has been established and the public schools have been 
ordered closed. 


MEDICAL NEWS. U77 


Antitubercvlosis Society—The physicians of Detroit and 
vicinity met at Detroit, February 21, and organized the Michi- 
gan Society for the Study and Prevention of Tuberculosis, to 
be affiliated with the national organization. Drs. Charles G. 
Jennings and Guy F. Kiefer, Detroit; Frank W. Shumway, 
Lansing, and Drs. George Dock and Victor C. Vaughan, Ann 
Arbor, were appointed a committee to choose thirty persons 
throughout the state to serve as directors. Dr. Jennings acted 
as chairman of the meeting——An antituberculosis society has 
been organized at Marshall, of which Dr. Starr K. Church, city 
health officer, has been elected president——A local branch of 
the Michigan Association. for the Prevention and Cure of 
Tuberculosis has been organized at Muskegon, with Dr. Frank 
W. Garber as president. 

MINNESOTA. 


Personal.—Dr. Louis Dunn, Minneapolis, was assaulted in 
his office by an insane patient, January 31.——Dr. John V. 
Johnson, health officer of Eveleth, has resigned, and Dr. Edward 
M. Gans is acting as locum tenens. 


Society Meeting—At the annual meeting of the McLeod 
County Medical Society, held at Hutchinson recently, Dr. 
Charles W. Tinker, Stewart, was elected president; Dr. John 
B. Clement, Lester Prairie, vice-president, and Dr. David L. 
Axilrod, Hutchinson, secretary-treasurer. 

Hospital Notes.—A new hospital is to be built in Minneapo- 

lis by the United-Church, to cost $200,000; of this sum $50,000 
has already been collected———The State Hospital for the In- 
sane and St. Mary’s Hospital, Rochester, are about to build 
additional. wards.——The contract has been awarded for the 
contagious hospital building at Fergus Falls State Hospital, 
to cost $9,089.—The contract for the tuberculosis hospital 
building at the St. Peter’s State Hospital has been awarded 
for $54,300. 
- Epidemic Diseases.—The diphtheria epidemic at Biwabik has 
been declared officially to be at an end——The Douglas and 
Kenwood schools, Minneapolis, were closed indefinitely, Febru- 
ary 6, on account of the prevalence of scarlet fever—Scar- 
let fever is reported to be prevalent north of Wabasha.— An 
epidemic of smallpox is reported west of Royalton——During 
January, 17 cases of smallpox were reported in St. Cloud —— 
Six cases of smallpox were discovered in one house in Duluth, 
February 18.——A case of smallpox has occurred among the 
nurses in Minneapolis City Hospital——Measles is so preva- 
lent at Barnesville that it is believed some of the lower 
grades of the public schools will have to be closed. 


MISSISSIPPI. 


Smallpox and Influenza.—The health officer of Lamar County 
announces that the smallpox infection which has been preva- 
lent for some time in the county is almost conquered.—Jack- 
son, Canton, Kosciusko, Utica and Stringer report epidemic 
influenza. ‘ 

State Board Election.—At a meeting for organization of the 
State Board of Health in Jackson, February 13, Dr. Edward C. 
Coleman, Kosciusko, was elected president; Dr. Samuel H. 
McLean, Jackson, secretary, and Drs. Samuel H. McLean, 
Jackson, Daniel J. Williams, Ellisville, and Banks A. Shep- 
herd, Lexington, executive committee. 

Not Guilty.—In the case of Dr. J. W. Kirby, charged with 
the killing of James G. Money, Jr., the jury returned a verdict 
of not guilty, February 12——Dr. J. S. Walker, Greenville, 
president of the Merchants and Planters’ Bank of that place, 
indicted on six charges for receiving money while the institu- 
tion was insolvent, was found not guilty, February 6. 

Personal.—It is understood that the governor will appoint 
Dr. Sydney Johnson, superintendent of the Vicksburg Charity 
Hospital, vice Dr. B. B. Martin——Dr. H. J. Small, Winona, 
while making a professional call February 4, fell from a high 
railroad trestle and broke several ribs———Dr. Lewis W. ‘Crig- 
ler, physician at the State Agricultural and Mechanical Col- 
lege, Starksville, has resigned. 

State Board Appeals to Legislature—The Mississippi State 
Board of Health has made an appeal to the members of the 
legislature for an appropriation of $10,000 a year instead of 
$2,000; that the number of members of the board be reduced 
to ten, and the method of appointment changed; that a law 
te enacted requiring physicians to report births, deaths, etc., 
and that a high medical standard be provided for medical men. 


MISSOURI. 


New Laboratory Opened.—The St. Louis Medical Review 
Laboratory Bureau has been organized. The laboratory is pre- 
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pared to make tests of urine, blood, sputa, milk, gastric con- 
tents, feces, etc. Owen C. Farley is manager; Dr. Warren 
P. Elmer is in charge of the clinical department, and Dr. R. L. 
Thompson of the pathologic department. 

Medical History Club.—The St. Louis Medical History Club, 
organized a little more than a year ago, is already exerting a 
powerful influence on the profession. As a whole the medical 
profession of the city has developed an interest in local and 
general medical history and realizes that improvements are 
being made in the city from day to day, and that valuable 
data must be preserved for the good of the profession. 

Antituberculosis Society—The St. Louis Society for the 
Relief and Prevention of Tuberculosis is carrying on an ex- 
treme campaign of education and relief. A series of lectures to 
school ¢hildren and adults has been in progress in the crowded 
sections of the city for several months, practical exhibits are 
attracting crowds to show windows in the business section of 
the city and the benefits of the work are beginning to be ap- 
parent. 

Social Meetings of Medical Society—The St. Louis Medical 
Society of Missouri has so arranged its program as to make 
the fifth Saturday afternoon of every month having five Satur- 
days, a special or social meeting. On February 29 the mem- 
bers were guests of the president, Dr. Herman Tuholske, at 
whose invitation Dr. Chas. C. Guthrie of the Washington Uni- 
versity Medical School read a paper on “Some Practical As- 
pects of the Physiology of Circulation,” bringing out the pos- 
sibility of re-establishment of heart action after a period of 
suspension otherwise permanent. Illustrative demonstrations 
were made by Professor Guthrie and members of his class. 
After the close of the scientific talks refreshments wére served 
by the ladies of the society and the wives of the members. 


NEBRASKA. 


To Build Tuberculosis Ward.—The commissioners of Douglas 
County have let the contract for a tuberculosis ward at the 
county hospital, to cost $41,085. 

Senn Resolutions——At its last meeting the Hall County 
Medical Society adopted resolutions of sorrow and regret at 
the untimely death of Dr. Nicholas Senn. * 


Personal.—Dr. George M. Mills has been appointed city phy- 
sician of Kearney.——Dr. William H. Slattery, city physician 
of Lincoln, slipped and fell on a slippery sidewalk, February 7, 
sustainirfg a severe sprain of the ankle. 


Hospital Notes.—A building permit has been granted for the 
new Immanuel Hospital, Omaha, to cost $25,000.— The 34 
patients at the Emergency Hospital, Omaha, have signed a 
statement declaring false the statements recently made assail- 
ing the conduct of the hospital. They unqualifiedly commend 
the hospital and its management.——The Clarkson Memorial 
Hospital Association announces that the women of the asso- 
ciation have already paid in $2,000 of the $13,060 pledged by 
them for the hospital fund. 


Communicable Diseases.—The Board of Education of Omaha 
has instructed principals and teachers to refuse admission to 
schools of any children who have not been vaccinated within 
seven years.—Two new cases of smallpox were reported to 
the authorities at Lincoln, February 10; one of the patients 
was a student in the medical school——At North Bend, 36 
eases of smallpox were reported, and a strict quarantine has 
been established——During January, 152 cases of smallpox 
were reported in Omaha; and 75 cases during the first 23 days 
of February. 

Annual Death Report of the State—The State Board of 
Health in its annual report gives the number of deaths for 
1907 as 97,037. Of these, 7,459 were American born and 
2,278 foreign born; 5,331 male and 4,406 female; 9,610 white 
and 127 colored. Chief among death causes were: Infantile 
diseases, 2,266; heart diseases, 748; tuberculosis, 579; pneu- 
monia, 570; senile debility, 569; accidents, 501; cancer, 442; 
nephritis, 299; cerebral hemorrhage, 291; paresis, 222; typhoid 
fever, 154; suicide, 111; diphtheria, 110; measles, 49; scarlet 
fever and whooping cough, each 24, and erysipelas, 21. 

Medical Society Meetings—At the annual meeting of the 
Lancaster County Medical Society, Dr. Herbert H. Waite was 
elected president; Dr. Frank F. Malone, vice-presiden’, and Dr. 
J. Stanley Welch, secretary-treasurer, all of Lincoln.——At 1*« 
annual meeting of the Elkhorn Valley Medical Association, held 
in Norfolk, January 14, the following officers were elected: 
President, Dr. William H. H. Hagey, Norfolk; vice-presidents, 
Drs. Archibald L. Muirhead, Omaha, and A. B. Tashjean, Nor- 
folk; secretary, Dr. William R. Peters, Stanton; and treasurer, 
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Dr. Walter H. Pilger, Norfolk——Dr. Alexander S. von Mans- 
felde, Ashland, has been elected chairman, and Dr. Charles 0. 
Giese, Holdrege, treasurer, of the Nebraska Association for the 
Study and Prevention of Tuberculosis. 


NEW YORK, 


Typhoid Fever.—Typhoid fever is reported to be prevalent 


in Peekskill, where 117 cases have been reported, with 9 deaths, 


Hospital Enlarged.—The new service wing of the Nassau 
Hospital was opened February 22, and the opening exercises 
were made a society function for the friends of the hospital 
and the physicians of Nassau and Suffolk counties. 


To Relieve Congestion of Insane—Dr. Albert W. Ferris, 
president of the state lunacy commission, has made a trip to 
Albany to confer with the governor in regard to the over- 
crowding of the Manhattan State Hospital, Ward’s Island, and 
it is expected that definite plans for the relief of the conges- 
tion will soon be announced. 


Proceedings Discontinued.—The charges instituted against 
J. C. Von Spiegel, Rome, charged with practicing medicine 
without a license, with practicing under one name while regis- 
tered under another, and with using the so-called “Hindoo 
healer” treatment, were withdrawn by the Medical Society of 
Oneida County, under the agreement of the accused to discon- 
tinue the practice of medicine and the method of treatment 
complained of in the county. Similar action is said to have 
been taken against Von Spiegel’s partner, S. M. Ismail, a so- 
called “Hindoo healer.” 


New York City. 


Smallpox.—Three cases of smallpox are reported from Mas- 
beth, Queens Borough, and the patients have been removed to 
the Kingston Avenue Hospital for Contagious Diseases. 


Harvey Lecture.—The eighth lecture in the Harvey course 
by Prof. Ross G. Harrison, Yale University, at the New York 
Academy of Medicine, Saturday, March 7, at 8:30 p. m., is on 
“Embryonic Transplantation and the Development of the Nerv- 
ous System.” 


Death Rate Drops.—The death rate for the week ended Feb- 
ruary 22 dropped to 17.45 per 1,000, as compared with the rate 
20.34 for the corresponding week of last year. The deaths 
from heart disease were only 157, as against 175 for last 
year. The mortality from pneumonia was 276, and for the 
corresponding week of last year 297. 


Contagious Diseases——There were reported to the sanitary 
bureau for the week ended February 22, 388 cases of tuberculo- 
sis, with 201 deaths; 371 cases of diphtheria, with 45 deaths; 
1,252 cases of measles, with 26 deaths; 797 cases of scarlet 


fever, with 39 deaths; 33 cases of typhoid fever, with 4 deaths; - 


9 cases of whooping cough, with 1 death; 10 cases of cerebro- 
spinal meningitis, with 9 deaths, and 133 cases of varicella, a 
total of 2,993 cases and 325 deaths. 


Lectures at Skin and Cancer Hospital._The New York Skin 
and Cancer Hospital announces that lectures, free to the med- 
ical profession, will be given in the out-patient hall of the 
institution on Wednesday afternoons at 4:15 by Dr. L. Dun- 
can Bulkley on “Pathology, in Its Practical Bearings on the 
Treatment of Certain Diseases of the Skin,” March 4, and also 
clinical lectures on diseases of the skin until April 15, and Dr. 
William Seaman Bainbridge on “Treatment of Unremovable 
Cancer,” with exhibition of cases, April 22. 


Personal.—The house of Dr. Edwin T. Randall, Brooklyn, 
was robbed of jewelry and silverware valued at $1,500, Febru- 
ary 20.—The suit of Spiro Coundres against Dr. Andrew R. 
Robinson for $10,000 damages for alleged injuries received by 
the a-ray was decided in favor of Dr. Robinson, February 21. 
——Dr. James M. Hill, surgeon-in-charge of the emergency 
hospital at the Pennsylvania tunnel, Long Island City, was 
nor gratia a negro workman Febru:ry 21, and stabbed in the 
left hand. 


Anti-Noise Society Meets.—The Society for the Suppression 
of Unnecessary Noises has just held its first annual meeting. 
There are representatives on the directorate from 59 hospitals 
containing 18,018 beds. The work planned is to have the 
hospital streets and the harbor patrolled by special policemen. 
The board of education has endorsed the movement for the 


organization of a children’s hospital branch, which proposes to - 


pled;:e the children to make as little noise as possible in the 
neighborhood of hospitals. Samuel L. Clemens has agreed to 
be the president of this branch. Where notices have been, 
posted near hospitals the noise has notably decreased, 
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Fellowship in Pathology.—The Mount Sinai Hospital an- 
nounces the establishment of the George Blumenthal, Jr., Fel- 
lowship in Pathology with a stipend of $500 a year. All 

duates in medicine are eligible; the term is for one year, 
and the fellowship can not be held more than twice by the 
same individual. The object of the fellowship is to further 
the development of the scientific department of Mount Sinai 
Hospital, and to aid those anxious to obtain a laboratory train- 

The work of the fellowship is to be carried on in the 
hospital or elsewhere, under the direction of the pathologist. 
All applications should be addressed to Dr. Frederick S. 
Mandelbaum, the pathologist of Mount Sinai Hospital, prior 
to March 15. 


7 NORTH CAROLINA. 

Hospital Notes.—Plans for the new Watts Hospital given 
to Durham by the late George W. Watts have been approved, 
and the contract will probably be let early this month. The 
cost of the building will be from $150,000 to $250,000.—The 
work of remodeling the interior of the Billingsby Hospital, 
Statesville, has been completed and the institution is open to 
receive patients. 

Prescriptions for Liquor.—At the February meeting of the 
Wake County Medical Society, held in Raleigh, resolutions 
were adopted setting forth that at a recent election Raleigh 
adopted the principle of prohibiting the sale of liquor and 
formally announcing that the society pledged itself as an 
organization to promote by all means in its-power, the honest 
execution of the prohibition law. 

State Society Meeting.—The fifty-fifth annual session of the 
Medical Society of the State of North Carolina is to be held in 
Winston-Salem, June 16 to 18. The date was to have been 
earlier, but has recently been changed to enable applicants 
coming before the State Board of Medical Examiners ample 
time to make application and also to accommodate the number 
of physicians of the state who desire to attend the meeting of 
the American Medical Association in Chicago. 

Personal.—Drs. Henry H. Briggs and Martin L. Stevens, 
Asheville, have returned from Florida——Dr. George G. 
Thomas, Wilmington, president of the State Board of Health 
and chief surgeon of the Atlantic Coast Line Railway, has 
accepted the invitation to deliver the annual address before the 
medical department of the State University, Chapel Hill—— 
Dr. Needham B. Herring, Wilson, is spending the winter in the 
Bermudas.——Dr. James M. Templeton, Cary, who has been 
seriously ill with septicemia, has left the Rex Hospital, Ral- 
eigh, and returned to his home. 

Disease Prevalence.—The State Board of Health reports that 
in January pneumonia was prevalent in 65 counties of the 
state; whooping cough in 27 counties; measles in 17 counties; 
influenza in 15 counties; diphtheria in 25 counties; typhoid 
fever in 39 counties, and smallpox in 16 counties. The typhoid 
fever in the state is of mild type; pneumonia is moderate in 
severity, and smallpox has a mortality of less than 2 per cent. 
Influenza is reported to be epidemic in Salisbury and Spencer. 
Smallpox is reported to be epidemic in Iredell, Wilkes and 
Yadkin counties. Schools have been closed in several town- 
ships, and general vaccination has been ordered. 


OHIO. 


Smallpox.—Smallpox is reported to be epidemic in the vil- 
lage of Somerville, and the board of education has ordered all 
school children to be vaccinated. 
~Home for Tuberculosis Patients.—It has been agreed to 
erect three frame buildings, to cost in all $15,000, two to be 
used as dormitories, and the third as a commissary for the 
tuberculosis patients of Franklin County. 

To Avoid Free Advertising —At a meeting of the Auglaize 
County Medical Society, February 21, resolutions were adopted 
forbidding any member to allow the use of his name in the lay 
press in connection with a case, under pain of expulsion. 

Personal.—Dr. John H. Tressel, Alliance, for 32 years local 
surgeon for the Pennsylvania System, has decided to retire. 
——Drs. Homer Prowett, Ernest R, Brooks and Oliver Bigelow 
have been named as members of the Cleveland City Hospital 
staff, to assume their duties July 1——Dr. Mark D. Steven- 
son, Akron, is ill with typhoid fever. 

Society Meetings—The annual election of Stark County 
Medical Society resulted as follows: President, Dr. James C. 
Temple, Alliance; corresponding secretary, Dr. Frank W. 
Gavin, Canton, and secretary-treasurer, Dr. George F. Zin- 
ninger, Canton.——At the annual meeting of the Canton Med- 
ical Society Dr. J. Frank Kahler was elected president; Dr. J. 
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Eugene Shorb, corresponding secretary; Dr. Frank W. Gavin, 
secretary-treasurer, and Drs. C. E. Fraunfelter, George F. 
Zinninger and William H. Weaver, censors.——At the annual 
meeting of the Second Councilor District Medical Society, held 
in Piqua, February 20, Dr. John S. Beck, Dayton, was elected 
president; Dr. Asa C. Messenger, Xenia, secretary; and Dr. 
Warren B. Coleman, Troy, treasurer ——At the tenth annual 
session of the Union Medical Association (Sixth Councilor 
District Medical Society), held in Ashland, the following offi- 
cers were elected: Dr. Wilson M. McClellan, Ashland, presi- 
dent; Dr. John H. Seiler, Akron, secretary, and Dr. Harold H. 
Jacobs, Akron, treasurer. 


PENNSYLVANIA. 


Personal.—Dr. Stanley A. E. Brallier has been reappointed 
city physician of Conemaugh.——Dr. Thomas G. Simonton has 
been appointed physician and placed in charge of the Pittsburg 
jail, vice Dr. Archibald DeV. Chessrown, deceased.——Dr. El- 
mer E. Neff, Altoona, superintendent of the Blair County In- 
sane Hospital, has gone to the Pacific Coast, on account of ill 
health.——Dr. Alfred H. Read has been elected president of 
the Norristown Board of Health. 

Contagious Diseases.—Because of an epidemic of measles the 
public schools at Souderton were closed February 24 for one 
week.—Searlet fever, measles and diphtheria have caused the 
closure of the schools of New Jerusalem, and several farm 
houses in Olney township have been quarantined because of 
the prevalence of scarlet fever——The epidemic of measles 
which developed in Pittsburg during December is gradually 
decreasing. While 1,500 cases of the disease have been re- 
ported since February 1, there has been a decrease of about 
one-third the number of cases in the past week. A number of 
the public schools are still closed, but the health authorities are 
of the opinion that the disease is now held within normal 
bounds. 

Philadelphia. 

Disease Closes School.—Dr. Alexander C. Abbott, chief of the 
bureau of health, caused one of the public schools to be closed 
for a day and the building thoroughly disinfected because sev- 
eral of the pupils who attended had been stricken with diph- 
theria. 

Personal.—Dr. T. Hewson Bradford, medical director of the 
Philadelphia Life Insurance Company, announces that he has 
retired from general practice, and that hereafter he will de- 
vote his attention to medico-insurance-——Dr. S. Weir Mitchell 
celebrated his seventy-eighth anniversary, February 15.——Dr. 
Hiram R. Loux has been appointed associate professor of gen- 
itourinary diseases in Jefferson Medical College. 

Hospital Notes.—The new buildings of the Frankford Hos- 
pital were formally opened and dedicated, February 25. Among 
the speakers at the dedication exercises were Drs. B. Frank 
Walters and Samuel Bolton of the hospital staff—The new 
building of the Garretson Hospital was dedicated March 2. 
The new institution contains medical and surgical wards for 
both men and women and a modern operating room. A new 
ambulance was presented by the Board of Lady Managers. 

Tuberculosis Dispensary.—Rapid growth is shown in the 
work of the free tuberculosis dispensary of the State De- 
partment of Health of South Seventeenth Street. Since it was 
opened on January 7, there have been 247 applicants, and 
203 persons have been under treatment. Dr. Alfred Stengel is 
the director of the dispensary and Dr. Albert Francine was 
his assistant. Four other physicians have been added to the 
staff: Drs. George W. Norris, R. S. Lavenson, E. L. Eliason 
and E. L. Turner. ° 

Donations and Bequests.—Mrs. Anne Weightman Walker has 
given $50,000 to the College of Physicians of Philadelphia, as 
a memorial to her father, the late William Weightman. 
In disposing of an estate valued at $8,000, the will of the late 
Patrick McDevitt provides that this sum be held in trust for 
the widow, and that on her death the principal is to be divided 
equally between eight institutions, including in the list St. 
Mary’s, St. Agnes’ and St. Joseph’s hospitals——The will of 
the late F. A. Getze makes contingent bequests of $5,000 to 
each of the following institutions: Children’s Hospital, Chil- 
dren’s Seaside Home of Atlantic City, N. J., and the Philadel- 
phia Home for Incurables. 

Health Report.—The total number of deaths for the week 
ended February 29 was 562, a decrease of 28 from the number 
reported in the previous week, and a decrease of 63 from those 
reported in the corresponding week of 1907. The principal 





causes of death were: Typhoid fever, 27; measles, 6; scarlet 
fever, 5; diphtheria, 13; influenza, 7; consumption, 77; can- 
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cer, 18; meningitis, 4; apoplexy, 16; paralysis, 6; heart dis- 
ease, 56; diseases-of the arteries, 8; acute respiratory diseases, 
86; hernia, 4; enteritis, 17; cirrhosis of the liver, 6; Bright’s 
disease, 45; premature birth, 10; congenital debility, 8; old 
age, 6; suicide, 4; accidents, 9; injuries at birth, 3, and maras- 
mus, 3. There were 244 cases of contagious diseases reported, 
with 45.deaths, as compared with 341 cases and 47 deaths, re- 
ported in the preceding week. 3 

Elections.—The following officers have been chosen by the 
Wills Hospital Ophthalmic Society to serve during 1908: 
Chairman, Dr. Samuel D. Risley; vice-chairman, Dr. William 
Campbell Posey, and secretary, Dr. Burton Chance-———The 
officers of the Philadelphia Academy of Surgery for 1908 are: 
President, Dr. William J. Taylor; vice-presidents, Drs. Robert 
G. Le Conte and Gwelym G. Davis; secretary, Dr. John H. Gib- 
bon; treasurer, Dr. James P. Hutchinson; recorder, Dr. John H. 
Jopson, and council, Drs. W. Joseph Hearn, Thomas R. Neilson 
and the president and secretary New officers for 1908 were 
elected as follows by the West Philadelphia Physicians’ Busi- 
ness Association, at the February meeting: President, Dr. 
Christian B. Longenecker; vice-presidents, Drs. William S. 
Newcomet and Sherman F. Gilpin; secretary, Dr. George C. 
Shammo; corresponding secretary, Dr. Paxson B. Thatcher, 
and treasurer, Dr. Evan J. Hackney. 


VIRGINIA. 


Tuberculosis Notes.—The tubercuiosis exhibit of the Indi- 
ana State Board of Health has been loaned to the Rich- 
mond health department, and has been on exhibition in the 
city hall, where it has attracted much attention, and favor- 
able comment. ; 

License Tax Will Probably Stand.—The bill introduced in 
the legislature relieving the physicians of the state license tax 
has met with so much opposition,and so many serious draw- 
backs, that it stands little chance of passage at this session 
of the legislature. 

Registration of Deaths—The bill providing for the regis- 
tration of deaths in the state has been withdrawn by its in- 
troducer, Senator Gravatt, on account of the opposition of the 
undertakers of the state, whose organization was apparenily 
far better than that of the advocates of the bill. 

Personal.—_Dr. W. Levi Old, Norfolk, has been appointed 
chief surgeon of the Virginia Railway, with headquarters at 
Norfolk——Dr. J. Harvey Laird, chairman of the board of 
health, and health officer of Lexington, has resigned.——Dr. 
Job G. Holland, Holland, has been seriously ill on account of 
the accidental ingestion of 744 grains of bichlorid of mercury. 
—Drs. Julian M. Robinson and Edward H. Miller, Jr., Dan- 
ville, have opened a free dispensary for the poor of that city. 

Smallpox.—On February 11 the Circuit Court of Caroline 
County was adjourned on. account of smallpox in the county, 
and the public schools in the affected districts were also or- 
dered closed for thirty days——The supervisors of Henrico 
County have decided to enforce compulsory vaccination on 
account of the prevalence of smallpox at Barton Heights, a 
suburb of Richmond.——The health board of Stafford County 
has extended the smallpox quarantine from February 17 to 
March 2.—Fifty cases of smallpox are reported in the north- 
ern part of King George County. 

State Board of Health Biil—A bill has been introduced in 
the state legislature providing for the reorganization of the 
State Board of Health, and for an increased appropriation for 
its support. The board is increased in number from seven to 
twelve, and the position of health commissioner and executive 
officer of the board is created. The health commissioner is to 
receive a salary of $3,500, and in addition may appoint an 
assistant commissioner at a salary of $2,500; a bacteriologist 
at a salary of $2,500, and a clerk at a salary of $1,200. The 
bill has already passed the house committee on finances. The 
present appropriation for the State Board of Health is only 
$4,000 a year, while the new bill carries an appropriation of 


$40,000. 
GENERAL. 


Fourth Congress of French-Speaking Physicians of North 
America.—The Bulletin Médical de Quebec announces that 
preparations are well under way for the fourth congress of 
French-speaking physicians of America, to convene at Quebec 
during the second week of August. The city is to celebrate 
this summer the three hundredth anniversary of the founding 
of Quebee by Champlain, so that the occasion will be a gala 
one in every respect. The president of the congress, Dr. A. 
Simard, and the secretary, Dr. A. Paquet, cordially invite all 
French-speaking physicians throughout North America to co- 
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operate with them to make the congress a success, a worthy 
successor to its three predecessors. The last was held at 
Trois-Riviéres in 1906. 


FOREIGN. 


Bust of Purkinje Unveiled—The Physiologic Institute at 
Breslau recently unveiled with due ceremony a marble bust 
of Purkinje, called the founder of experimental physiology in 
Germany. 

Lassar’s Collection of Casts.—The famous collection of more 
than 2,000 dermatologic casts, owned by the late Professor 
Lassar, has been presented by his widow to the city of Ham- 
burg, his native town. The collection is to be installed in the 
St. George Hospital. : 

Memorial Endowment to Dr. W. Erb, Jr.—Professor Erb of 
Heidelberg has presented the university with 100,000 marks, 
about $25,000, as an endowment in memory of his son who 
died a year ago at Strasburg. The income of the endowment 
is to be applied to aid needy students and assistants and to 
promote scientific research among the students. 

Zurich Supplies Free Denistry to the School Children —We 
are informed that the city of Zurich has decided to organize 
a dental clinic for free examination and treatment of the 
teeth of the public school children. It is to be in charge of a 
registered dentist, on a salary of from $1,000 to $1,400. A 
similar dental clinic has been established at Charlottenburg, 
Germany. 

Advertising of Proprietaries in Russia—We learn from our 
foreign -exchanges that the ministry of the interior in Russia 
has appointed an official to supervise the advertisements of 
remedies in the lay press. A decree has also been issued re- 
cently forbidding advertising in any form to physicians and 


dentists. Nothing can be published but the name, degree, ad- 


dress and specialty. 


Duckworth Lectures at Paris—Sir Dyce Duckworth of Lon- 
don delivered by invitation of the University of Paris a lecture 
at the Paris Medical School, February 18. He spoke in French 
on “The Diatheses; the Personal Factor in Diseases.” An oc- 
casional interchange of lecturers is one of the principal feat- 
ures of the recent efforts to promote closer relations between 
the universities of Paris and London. 

Anthropometric and Anthropologic Census in Denmark— 
Work has already heen begun on a careful scientific census of 
all the inhabitants of Denmark. It is in charge of H. Laub, 
surgeon general; H. Westergaard, the statistician, and S. Han- 
sen, the well-known anthropologist. Data are already being 
collected in certain small isolated districts, all the adults being 
registered with anthropometric and anthropologic descriptions. 

The “Electric Belt” in Italy.—Galli writes to the Policlinico 


- of January 12, to relate the injury done by the lack of proper 


treatment in a case of diabetes and one of renal sclerosis with 

asthma, the victims having paid out $30 and $50 respectively 

for an “electric belt” which was advertised as a cure for such 

diseases. Valuable time and opportunity. were wasted while 

bed men were trying to get their money’s worth out of the 
8. 

Nicholas Senn’s Travel Notes from South America.—The cur- 
rent issues of the Cronica Medica of Lima, Peru, contain a 
translation in full of the late Dr. Senn’s “Travel Notes from 
South America” which are appearing in THE JOURNAL. Our 
Lima exchange comments that the notable series shows that 
“the illustrious surgeon was a remarkable writer as well as an 
impartial and just observer.” The translation is entitled “La 
Profesion medica en Sud-America.” 


New Laryngology and Rhinology Journal.—A number of 
prominent laryngologists and rhinologists of Europe and Amer- 
ica are collaborators on the new Zeitschrift fiir Laryngologie, 
Rhinologie und ihre Grenzgebiete, to be published by Dr. F. 
Blumenfeld, Taunusstrasse 4, Wiesbaden. It is to be issued 
every two months. The annual subscription will be 24 marks 
—about $6, and no copies will be sold separately. 

Prescription Stamp for Benevolent Pu -—One of the 
Austrian provinces has introduced the innovation of allowing 
the medical profession to supply the druggists with stamps 
which are sold to the purchaser when a prescription is dis- 
pensed. The stamp is bought by the purchaser and affixed to 
the prescription, and the proceeds are to be applied to the 
fund for relief of widows and orphans of physicians. There is 
no compulsion in regard to buying the stamp. : 

Educational Circular for Mothers—The German ministry of 
the interior has had a thousand copies of Dr. Hackl’s booklet, 


“For Mother and Child,” printed and distributed to the various . . 


communities to teach the advantages of breast feeding and 
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the drawbacks and dangers of artificial feeding. The local 
authorities are instructed to have the public informed in re- 
gard to the booklet and where it can be obtained free. It is 
ublished by G. Steinicke, Lindwurmstrasse 5, Munich, Ger- 
many, for 30 pfennige, about 7 cents. 


Music in the Hospitals—A concert is given at the Berlin 
Charité every Saturday between 5 and 6 p. m. for the benefit 
of the patients, a woman’s club providing skilled musicians 
for the purpose. The great organ in the main hall of the 
model obstetric-gynecologic institute at St. Petershurg, in 
charge of D. Ott, is played every day for an hour by a well- 
known organist, as part of the therapeutic system of the 
institution. Some of the insane asylums at St. Petersburg 
have also been in the habit for some time of presenting the- 
atrical plays occasionally, with good results on the patients, it 
is claimed. ; 


Acquittal of Physician for Mistake in Prescribing.—TuHE 
JOURNAL mentioned last year the fine of $40 imposed on a 
physician for inadvertently writing 1.5 gm. instead of 0.015 
gm. in prescribing a solution of mercury bichlorid for rectal 
injection for a child with helminths. The druggist noticed the 
strong concentration, but the mother tranquilized him by 
saying that the physician was to administer the enema him- 
self, which he did. The child died in a few days, and the local 
court imposed a fine. On appeal, the court decided that the 
physician’s mistake had not caused appreciable bodily injury, 
and the fine was revoked. 


Excavation of Famous Baths in Greecé.—It is announced 
from Greece that the buildings of the baths at Aedepsos in 
Eubeea have been discovered and excavated. The baths were 
very famous in antiquity, but no traces of the buildings could 
be discovered owing not only to the natural accumulations of 
soil above them, but to the incrusting action of the minerals 
in the springs. The discovery was accidental and the buildings 
were soon laid bare. The main building is round, with a wait- 
ing room decorated with pillars and statues. The second story 
evidently served as a reservoir for the water with tubes to 
convey it to the room below. The absence of any sink or de- 
pression in the floor suggests that the baths must have been 
taken in portable wooden tubs. Another building evidently 
served for public baths, and was arranged accordingly, also 
decorated with statues. The Allg. med. Ct.-Ztg. states that the 
springs of Aedepsos have been flowing until recent times as 
in antiquity, but the local authorities recently tried to in- 
crease the flow with a dynamite charge, the result being the 
complete disappearance of the springs. 


Smallpox in Japan.—Dr. Ransom, of the United States Pub- 
lie Health and Marine-Hospital Service, reports that the 
smallpox situation in Kobe has grown steadily worse. In 
addition to the natives, a number of foreigners are suffering 
with the disease and it is spread all over the city. General 
vaccination is being practiced, and house-to-house inspection 
is being carried on by the police in the poorer parts of the 
city, as it is found that people of this class are inclined to 
conceal their sick. There is no difficulty, on account of the 
nature of the buildings, in conveying patients from one honse 
to another to avoid detection, and this is frequently done. 
Even when secreted patients are found it is said to be difficult 
to punish the offenders, as they plead ignorance of the nature 
of the disease. Disinfection is practiced after the removal of 
patients suffering with smallpox, a solution of crude carbolic 
acid, about 2.5 per cent. being used to wash the walls, floors, 
ete. Certain of the textiles are also removed to be steamed. 
The removal of the patient and his effects is done as carefully 
as the existing circumstances will permit. In Osaka smallpox 
is steadily increasing, the average of new cases being between 
12 and 15 daily, with a death rate of between 35 and 40 per 
cent. Smallpox is also present in Nagasaki. 


Memorial to Founder of Sanatorium Treatment of Tubercu- 
losis—Breslau will be the scene of the unveiling of an imposing 
memorial to H. Brehmer, March 8. The careers of Finsen and 
Brehmer show that the world is ready to heed the words of 
any one who has a really important idea to proclaim. Each, 
although poor and obscure, realized his ideal, Finsen in the 
Light Institute at Copenhagen, and Brehmer in the pioneer 
sanatorium for tuberculosis in Germany. Brehmer came of 
tuberculous ancestry, and during his medical course made a 
special study of tuberculosis. His graduation thesis, 1853, was 
entitled “Consumption Is Curable,” and he preached then the 
cure of tuberculosis by hygiene, fresh air and rest. This thesis 
was followed by a pamphlet, “The Laws and Curability of 
Chronic Pulmonary Tuberculosis,” and a series of works on 
this subject. Alexander von Humboldt and Schénlein were im- 
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pressed by his views and by their influence the authorities 
were persuaded to allow Brehmer a concession to start an at- 
tempt at a sanatorium such as he advocated. He selected a 
sheltered valley in Silesia, Gébersdorf, about 1,800 feet above 
the sea, and Fliigge of Hanover ventured to send him the first 
tuberculous patients, This was in 1854, and the fine results 
attained soon spread his fame. He died in 1889. The memorial 
was erected by subscriptions mainly from former sanatorium 
patients. 


Honor Univs, Decus Omnium. The Koch Banquet.—An im- 
posing banquet was tendered to Robert Koch, February il, by 
the profession in Berlin, on his return from a successful scien- 
tifie mission, the second time that he has been thus honored. 
A portrait medallion was presented to him, the first of a series 
of medallions of prominent living German physicians. Koch 
spoke of the great progress that has been made in prevention 
of epidemics by the discovery of their causal germs. “Prophy- 
laxis now proceeds on the assumption that every person who 
shelters the causal germs is a source of danger for the healthy 
persons in his environment, and that he must be kept in con- 
ditions which will obviate this danger; either by isolating him 
or by severing the connections by which the causal germs find 
their way from the sick to the well, or by destroying the 
causal germs in the man himself by medication. The key to 
modern prophylaxis is therefore an exact diagnosis in every 
case. These principles have been successfully applied again and 
again to stay the course of epidemics of cholera, typhoid and 
malaria, and sleeping sickness can be combated along the 
same lines after a means of certain diagnosis has been discov- 
ered.” He added that all this progress has been the well- 
directed application to the particular case of what has been 
learned by previous experience—none of it is a mere chance 
discovery. This applies particularly to the scientific impor- 
tance of the results of the recent sleeping sickness commission, 
entirely aside from the direct benefit that may accrue to the 
countries concerned. He continued: “I would like to go a 
step farther. I am confident that the time is coming when 
these same principles will be applied to the eradication of the 
greatest scourges of our race, tuberculosis and syphilis. I 
shall searcely live to see it, but this day is certainly coming.” 
The Germans heartily endorse Virchow’s saying that every 
scientific achievement in the profession not only enhances the 
prestige of the profession in the eyes of the laity, but also in 
its own eyes. Honor unius, decus omnium, 


LONDON LETTER. 


(From Our Regular Correspondent.) 
Lonpon, Feb. 22, 1908. 
The Crusade Against Tuberculosis. 


It is proposed to erect a sanatorium in connection with the 
Children’s Home and Orphanage. It is stated that 25 per cent. 
of the children admitted to the home have tuberculous inher- 
itance, yet that 20 per cent. pass out of the institution com- 
petent and healthy citizens. Out of the 25 per cent. suscepti- 
ble to tuberculosis- admitted to the home only 10 per cent. are 
definitely tuberculous and require treatment in a sanatorium. 


Hospital for Mental Diseases in London. 


Dr. Henry Maudsley has offered to the London County Coun- 
cil $150,000 toward a hospital for mental diseases. This noted 
alienist said that as a physician who has been engaged in the 
study and treatment ot mental disorders for more than half a 
century he has been deeply impressed with the necessity for a 
hospital, the main object of which would be: 1, The early 
treatment of patients with acute mental disorder, with a view, 
so far as possible, to prevent the necessity of sending them to 
the county asylums; 2, to promote exact scientific research 
into the causes and pathology of insanity, with the hope that 
much may yet be done for its prevention and successful treat- 
ment; and, 3, to serve as an educational institution in which 
medical students might obtain good clinical instruction. 


The Bill to Protect Children. 

Efforts are being made to preserve and guard child life and 
to improve the physique of the rising generation. It is now 
recognized that urban life—the life that two-thirds of the in- 
habitants of Great Britain now lead—is inimical to infant life 
and to the healthy up-bringing of a child. Existence in 
crowded cities tends to race deterioration, and consequently in 
order to avoid this happening, urban life must be made far 
more healthy in every respect than it now is. In the present 
session of parliament, the first bill to be introduced is one 
dealing wholly with children, and the enforcement of its 
many clauses should have the result of bettering their condi- 
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tion, physically, mentally and morally. Smoking by young 
persons is dealt with in the bill, and the sale of cigarettes or 
of cigarette papers is prohibited to persons under 16 years of 
age, and it is made a punishable offense for such children to 
be found smoking in the streets. Another important section 
of the bill is that relating to the protection of infant life. 
Inspection of children put out to rear will be far more strin- 
gent than formerly, and it is proposed to legalize the state 
inspection of all charitable institutions and homes for destitute 
children. 





Therapeutics 


[It is the purpose of this department to outline an up-to- 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable. Prescriptions are written in 
both the metric and apothecaries’ systems, but the amounts of 
the ingredients are NOT exact translations of one system into 
the other, but quantities convenient for pharmacist and physi- 
cian. It should be understood that solids are weighed in 
grams or fractions of grams, while liquids are measured in 
cubic centimeters; that a teaspoon holds five cubic centimeters, 
i. e., more than a fluid dram, hence a 100 cubic centimeter 
preparation will contain twenty doses.]} 


Ether and Chloroform Anesthesia, 

An editorial in the Medical Record, Jan. 18, 1908, comments 
on the danger of the medical profession believing that anes- 
thesia from either of these drugs is absolutely harmless. The 
ideal anesthetic has not yet been discovered or produced. 
Ether and choloroform for all operations requiring any length 
of time seem to be the safest anesthetics yet offered. How- 
ever, the investigations of B. Mueller (Archiv. f. klin. Chir., 
1905, and Deutsche med. Wochschr., Nov. 8, 1907) seem 
to show that there is more or less irritation, and perhaps 
fatty degeneration of the internal organs of the body, espe- 
cially the kidneys, after anesthesia from ether or chloroform. 
The more prolonged the anesthesia, the more serious the con- 
sequences, and repeated anesthesias may leave a permanent 
trace, or perhaps lesion, from their action. The disturbances 
occurring immediately after the patient comes out of the an- 
esthetic must not be considered the only disturbances the 
anesthetic can cause. The urine should be repeatedly exam- 
ined for several months after the prolonged use of either 
chloroform or ether as an anesthetic. 

in the Medical Record of the same date occurs a paper by 
Dr. Reyburn, Washington, D. C., on the “Prevention of Death 
During Chloroform or Ether Anesthesia.” Dr. Reyburn has 
had a vast personal experience with anesthetics, both in the 
Civil War and in private practice, and his recommendations 
for the prevention of serious symptoms during anesthesia and 
of the treatment of symptoms that may occur are very valu- 
able. 

He believes that the smaller the amount of ether and 
chloroform administered, the less the danger, and toward this 
end as rapid an operation as is possible is of extreme impor- 
tance. To further the first object he believes in the drop-by- 
drop method for administration of both ether and chloroform. 

It would be well for every surgeon to remember the second 
recommendation. - Surgeons forget the secondary results of 
prolonged ether and chloroform narcosis as above described, 
and hence are often very deliberate in their preparation for 
and completion of an operation. In hospitals a patient is 


often completely anesthetized not only moments, but long 
series of minutes before even being conveyed to the operating 
room or operating table. 
eusable. 

Reyburn does not believe in hypodermic medication even 
with strychnin, atropin or a suprarenal preparation, believing 


Such prolonged anesthesia is inex- 
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that before such a substance can be absorbed in cardiac failure 


the patient is dead. He believes that one of the causes of . 


sudden failure of the heart and respiration is that the pres- 
sure of the blood in the superior vena cava is too great for the 
auricles to contract against. Consequently, he thinks that the 
best treatment for such sudden heart failure and failure ef 
respiration is to invert the patient, holding up the feet and 
legs, with the head down, in the prone position. The next 
method of greatest importance is artificial respiration, and for 
this object he would have the patient in the same prone posi- 
tion. He would also have a faradic battery ready at hand 
for instant use. 

Cardiac and respiratory stimulants may be valuable in fail- 
ing heart and respiration to prevent such a dire occurrence, 
but such failure having occurred, there is no question that 
reliance on drugs, even administered intravenously, is useless, 
and that physical methods as Reyburn describes are the only 
therapeutic measures successful. 


Gastric Neuroses, 


Dr. W. F. Cheney of San Francisco, in the American Journal ° 


of the Medical Sciences, January, 1908, defines a gastric neu- 
rosis as a purely functional disorder of the stomach without 
discoverable organic change. They are so-called nervous dys- 
pepsias, which are characterized by varying kinds of discom- 
fort during the process of digestion. There are various causes 
of this functional indigestion, but neurasthenia is the most 
frequent. The most frequent reflex disturbances of the stom- 
ach come from the heart, the genital organs and the eye. 
Although Dr. Cheney does not emphasize it, reflexes from the 
eye due to optic defects are a very frequent cause of gastric 
disturbances, and no patient with unexplained or itiexcusable 
periodic gastric upsets should be treated for that condition 
without first having eyestrain ruled out. 

Cheney finds the most frequent age for nervous dyspepsia to 
occur is between 30 and 40, although no age is exempt. Qut 
of 375 patients with this trouble he found 235 males and 140 
females, this rather surprisingly showing that gastric neu- 
roses are more frequent among men. 

‘ He finds that the character of the food has a good deal to 
do with the cause of the indigestion, and subdivides the analy- 
sis of the food into its quality, its preparation, its mastication, 
and the conditions under which it is taken. These causes 


would hardly seem to be neuroses, but straight instances of 


improper feeding with resulting indigestion. 

Cheney emphasizes the necessity for a very careful diagno- 
sis before the indigestion is decided to be due to a neurosis, 
and the careful examination of the stomach contents after a 
test meal not only to eliminate organic disease, but to decide 
what particular line of treatment is needed, or what is func- 
tionally wrong with the stomach digestion. 

The prognosis depends on the correct decision that the dys- 
pepsia is due to a neurosis only and whether or not the pa- 
tient’s manner of eating and manner of life can be changed, 
and whether or not the neurotic or reflex cause can be re- 
moved. He subdivides the treatment under the following head- 
ings: 1, The underlying neurasthenia; 2, the way food is 
taken; 3, the quality and quantity of the food; 4, drugs. 

1. This means a return to “the simple life;” less stress, less 
strain, less hurry. Excesses of all kinds snould be prohibited, 
whether of study, business, society, household duties or sexual, 
If such changes in the habits of an individual can not be 
effected, a cure will not take place. Of course, systematic 
rest, change of climate, change of scene, travel, outdoor exer- 
cise should any or all be advocated, if possible, especially if the 
condition has become chronic. 

2. The way food is taken is of great importance. The meals 
should be eaten slowly, without interruptions, and at regular 
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thoroughly chewed, not only to break up the fibers, but to 
insalivate it thoroughly. 

3. Overeating of richly proteid and strongly nutritious food 
is certainly an Americanism, and perhaps is almost univer- 
sal. On the other hand, the indiscriminate, without medical 
advice, change to undereating or the omission of breakfast 
or luncheon, is a mistake. The periodic activity of the ma- 
chinery of our systems, a habit of years, can not be radically 
changed in a short space of time without causing more dis- 
turbances than those for which the change was made. A care- 
ful analysis of the food that a patient eats and the hours 
that he eats it will quickly indicate the changes that are 
needed. It may be tobacco, alcohol, tea, coffee, hot bread, 
pastry, condiments, richly seasoned food, too much fried foods, 
too much meat, too much cereal, often oatmeal, often milk, 
and may even be too much water with the meals that is the 
cause of the indigestion. Whether hyperacidity, subacidity or 
imperfect gastric motility is at the bottom of the dyspepsia 
can be determined by analysis of the test meal. If there is 
hyperacidity, Cheney would not allow food too often or of such 
kinds as stimulate secretion. “Three meals a day are suffi- 
cient, and best a mixed diet, as fats, cream; butter; well-done 
meats of all kinds; milk and cocoa; vegetables, like boiled po- 
tatoes, cabbage, spinach, turnips and carrots; sugars and 
sweets.” He would exclude from the diet “spiced, salty and 
sour articles of food, coffee, aleoholic and carbonated drinks, 
ordinary breadstuffs and rare meats.” 

If the condition is found to be due to subacidity of the 
stomach, he advises “small quantities of food, taken at short 
intervals, and such foods as meats that are cooked rare; 
breadstuffs, crackers, zwieback and toast; condiments, spices, 
and salt foods; alcohol in moderation, and carbonated waters; 
and animal broths and meat extracts.” He would exclude 
from the diet “fats, sweets, and coarse vegetables.” 

If there is imperfect motility of the stomach as shown by 
retention of food long after the stomach should be empty, 
the amount of food taken at each meal should be small, and 
especially should there be a restriction of fluids. “The food 
must: be finely divided—meat in a minced or scraped condi- 
tion; vegetables in the form of purées; cereals in gruels; and 
crackers, crisp bread, and toast must be thoroughly ground 
by the teeth. All the coarse foods which leave a bulky resi- 
due, as beans, corn and spinach, must be avoided.” 

4. Drugs must generally be used in the cure of a neurosis 
of the stomach. To check a hypersecretion of the stomach or 
a hyperacidity Cheney would give belladonna, as: 


Extracti belladonne foliorum........... o'30 or gr.v 
Sacchari lactis ...........20-.eeeeeeeee 1| gr. xv 

M. et fae pilulas No. 20. 

Sig.: A pill three times a day, a half-hour before each 
meal, 

To neutralize excessive acidity, bicarbonate of soda is valu- 
able, but he would advise the following: 


BR. gm. 
MEM OSMIRUIG) S556 cbc ees eccesedecws 8 3ii 
Bismuthi subnitratis .................. 15 or 5ss 
MEMIUOMIOEY 3 oS oie occ oa a a deere a aerate ge 30 5i 


M. et fac pulverem 1. 

Sig.: A teaspoonful, with water, one or two hours after 
meals, or at the time when the symptoms of excessive acidity 
appear. 

Where there is subacidity, he advises a oitter tonic, and 
finds the tincture of nux vomica the best;- as: 

. ee. 
Yineture nucis vomice................- 25] or  fi3i 

Sig.: Fifteen drops, in water, three times a day, before 
meals, Or: 


s 


times, and generally in regular amounts. The food should be . 
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k. gm. 
Tincture gentiane composite........... 100] or Ai 
Sig.: A teaspoonful, in water, three times a day, before 
meals, 
_ Any other simple bitter would serve.tune purpose of gastric 
stimulation as well as the above. 
To supply deficient~hydrochlorie acid he, of course, advises: 
R c.c. 


Acidi hydrochlorici diluti............... 25| ors fii 
Sig.: Ten drops, in water, three times a day, after meals. 
Or: 
R. c.c. 
Acidi hydrochlorici diluti............... 10] oor: 13 ii 
PAR ai te stan ceased akadadads ad 100| ad fiziv 


M. et Sig.: A teaspoonful, in water, three times a day, 
after meals. 

When the motility of the stomach is impaired (which condi- 
tion, however, is often combined with secretory disturbances) 
he finds strychnin the most reliable drug, given either before 
or after meals: 


R. 
Tabletas strychnine sulphatis, 44....... | 
No. 25. 
Sig.: A tablet, three times a day, after meals. 
When there is a hyperesthesia of the stomach in which the 
symptoms of dyspepsia persist in spite of the negative find- 
ings by analysis of the gastric contents, he uses sodium bro- 
mid and valerian as follows: 


gr. 1/30 


R. gm. or c.c. 
Sodie Drotmidhe . 5582s 255295 esas 20] 3v 
Tincture valeriane ammoniate......... 40| or  fiziss 
Elixiris aromatici ................. ad 100| ad fiZiv 


M. et Sig.: A teaspoonful, in water, three times a day, 
after meals, 

Cheney recommends more of the bromid than the above pre- 
scription calls for—from “20 to 30 grains three times a day 
after meals.” This dose seems large to continue, as he states, 
“for several weeks or a month.” 

Cheney does not think that in gastrie neuroses repeated 
washing out of the stomach is necessary or advisable. He 
thinks intragastric galvanization and faradization uncalled 
for, and hydrotherapeutic measures directed toward the gas- 
tric region he has not found of value. 





Pharmacology 


, PUBLISHING THE FORMULA. 
The Pas-Avena “Formula” and How It Evades the Food and 
Drugs Act. 

As a headliner to the advertisement of Pas-Avena, a widely 
heralded “nerve sedative and hypnotic” put on the market by 
the Pas-Avena Chemical Company, New York City, appears 
the statement: 


“FORMULA HAS ALWAYS BEEN ON EVERY BOTTLE.” 


This has a twofold object: It aims to give the impression 
that the preparation is non-secret and it is calculated to in- 
spire confidence in the—apparently—scientific nature of the 
product. As a matter of fact it should do neither. The prepa- 
ration is essentially secret in its composition because of the 
presence in the “formula” of an unknown quantity; its claim to 
scientific consideration is farcical when one realizes that the 
“formula” is changed, without notice, at the whim of the 
manufacturers. 

On the bottles, some time ago, the following “formula” was 
given: 

Each teaspoonful contains: 


TAO ok vid a6 oc cece diinddnccdscndducescas 20 minims. 
PIII a Cx tWeieR cd daascccdeesduceds 10 minims. 
Somnalgesine (CsoHssNsOs)........... 2.2200. 2 grains. 


[A circular gives the ingredients in the same proportions, 
but gives the chemical formula of Somnalgesine as C,,H,,N,0,.] 
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OATS AND PASSION FLOWERS. 


The first two ingredients are plants in whose therapeutic 
value but little confidence is placed; especially is this true 
of avena sativa, which is better known under the common, if 
less impressive name, oats. The National Dispensatory merely 
details its botanical history and household uses while Lyons 
(“Plant Names,” p. 63) remarks that its therapeutic value 
is probably mythical. But in spite of these known facts, the 
promoters of this nostrum make extravagant claims as to its 
therapeutic value, calling it “invaluable” and asserting that it 
“insures” perfect results. 


SOMNALGESINE—WHAT IS IT? 


Somnalgesine, the third constituent of Pas Avena, is a secret 
preparation, the chemical formula (Cj H.s;N;0;) of which the 
manufacturers were kind enough to add. But, to a chemist, 
such a formula is absurd and impossible, and is published 
either because of the manufacturer’s ignorance of fundamental 
chemical laws, or with deliberate intent to deceive the pro- 
fession. A little later it was changed to C,H;,N;,0,, differing 
by eight hydrogen atoms from the original formula, yet the 
substance bore the same name as before. Probably the manu- 
facturers realized that the formula was impossible and tried 
to build up one which would appear more plausible. 


THE INFLUENCE OF THE FOOD AND DRUGS ACT. 


When the Food and Drugs Act appeared, with its not un- 
reasonable demand that the labels on foods and drugs should 
tell the truth, or at least cease to mislead, the Pas-Avena Co. 
seems to have been frightened into printing labels conveying 
more information regarding the contents of the bottle. At 
present, therefore, the label reads: 

PE, A iweeeasccwe ss aeee 8.37 per cent. by volume. 
pO ee ree 16.00 grains per fluid ounce. 
Guaranteed under the Food and Drugs Act of June 30, 1906. 

Substituting the word “Anilipyrine” for “Somnalgesine” 
gives little additional information. Chemists may recognize 
“Anilipyrine” as a name given to a mixture said to be formed 
by the fusion of two molecules of antipyrin and one molecule 
of acetanilid; but to physicians the word “Anilipyrine” carries 
with it as much mystery as does “Somnalgesine,” and so the 
label continues to be as non-informing as ever. 

Because of the appearance on the same label of the guaran- 
tee under the Food and Drugs Act, many former doubters will 
take the preparation on faith with no further concern or 
thought, and here, again, attention is called to the methods of 
the Pas-Avena Chemical Co. By publishing the guarantee un- 
der the pure food laws the company presumes to disperse all 
doubt and criticism, assuming that the majority of physicians 
will be satisfied with the guarantee as it stands. Inasmuch as 
the preparation contains acetanilid and antipyrin, however, the 
manufacturers are disregarding that part of the Food and 
Drugs Act of June 30, 1906, which requires the name of the 
parent substance (in this case acetanilid and antipyrin) to ac- 
company in parentheses, the trade name (Anilipyrine). 

The laws are so well defined that physicians appear to be 
* satisfied to do nothing further, firmly believing that they are 
safe from the defrauding methods of unscrupulous manufac- 
turers. 


SOMNOS. . 
Composition and “Working Formula.” 

SramrForp, Conn. 
To the Editor:—Kindly give me the analysis of somnos. I 
should like to know how much chloral hydrate it represents, 
or if, as stated on the bottle, it contains no free chloral, about 
how much of that drug would be represented in an ounce of 

the preparation? J. Howarp Sravs, M.D. 


GREENVILLE, OHIO. 


* To the Editor:—Will you give me the exact working formula 
for Mulford’s somnos; how to get the color, ete.? 


B. F. Metcatr, MD. 
Axswer.—According to the analysis made for the Council 
on Pharmacy and Chemistry (see THE JOURNAL, Sept. 1, 1906, 


Jour. A. M. A, 
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695; Sept. 15, 1906, 863, 872; Sept. 29, 1906, 1033), the chloral 
strength of somnos was equivalent to a 5 per cent. solution of 
hydrated chloral, or about 24 grains per fluid ounce. It was 
found to contain about 10 per cent. of alcohol. The label on 
a recent trade package of somnos states that it contains 25 
grains of chloral glycerolate (which is equivalent to 23 grains 
of chloral hydrate) per fluid ounce, and alcohol, 2 per cent, 
Its alcoholic strength, therefore, appears to have been changed, 
It is, of course, impossible to give an exact “working formula” 
for such a preparation. Exact duplication of mixtures such 
as somnos, especially as regards their color and flavor, is ex- 
ceedingly difficult and not worth the effort, since the identical 
taste or color is unessential, unless it is intended to make the 
patient think he is taking the identical medicine, which would 
certainly be unwise. For a mixture containing the same 
amount of chloral as somnos, we suggest the prescribing of 
chloral hydrate in cinnamon or some other aromatic water, or 
in some syrup, such as syrup of wild cherry, using chloral 
hydrate, 24 grains, glycerin, 1 fluidram, and the water or 
syrup, enough to make one fluid ounce. 


Mistura Ferri Acida. 
SLoan, Towa. 
To the Editor:—The following formula is given by Stel- 
wagon for the Mistura Ferri Acida: 


R. gm. or c.c. 
Magnesii sulphatis .................. 32-48| 3i-iss 
Ferri sulphatis ..................06- |26 or  gr.iv 
Acidi sulphurici dil.................. 4| 3i 
Aque menthe piperite.............. 120 fidiv 


Sig.: A tablespoonful in a tumblerful of water about 
twenty minutes before breakfast. 

Croker gives the same formula (“Diseases of the Skin,” 
third edition, page 1435), except that he uses infusion of 
quassia for the peppermint water and calls it “Startin’s Mix- 
ture.” Van Harlingen (“Diseases of Skin,” fourth edition, 
page 95), modifies it by adding one dram of sodium chlorid to 
the mixture. 

In cases of gastrointestinal fermentation with constipation 
in which I desire to use magnesium sulphate, but the above 
mixture is contraindicated on account of the dilute sulphuric 
acid, I have substituted for the dram of acid which the old 
mixture contains, three drams of sodium salicylate. 

The prescription then reads: 


- gm. 

MCEYL (SU NNM NE 5 2355.5.5. 6 cicincisisin sios\gioieeiele as |26 gr. iv 

Sodii salicylatis ..............ccceceee 15 or Si 

Magnesii sulphatis ................... 30 5i 

Aque menthe ..................sc000- 120] 5iv 
M. Sig.: A teaspoonful in a glass of water after meals. 


The mixture is of a beautiful deep red color on account of 
the formation of the iron salicylate, and the taste of mag- 
nesium sulphate is nicely disguised. In appearance, taste and 
therapeutic value it forms a mixture that will compare favor- 

ably with any of the elixirs that are placed on the market by 
manufacturing pharmacists, E. D. Frear, MD. 

ComMMENT.—The name given to this mixture is inappropriate, 
since it does not indicate the ingredient on which its therapeu- 
tic activity depends. The amount of iron contained in a dose 
is very small, amounting, according to Stelwagon’s directions, 
to % grain (0.03) a day. Dr. Frear gives a somewhat smaller 
quantity. The addition of sodium salicylate serves the purpose 
of imparting a red color, but it can not be expected to exert 
any power as an intestinal antiseptic because it is so rapidly 
absorbed. This modification may be of service when sodium 
salicylate is indicated for its constitutional effect. 


What Is Iodofan? 

Within the last two or three years there has been placed on 
the German market a preparation known as iodofan. It is 
manufactured by the Chemisches Institut, Dr. A. Horowitz, 
Berlin. As it is quite possible that in time the preparation 
will be offered to physicians in this country, the followSae is 
appropriate: 

Iodofan, according to the statements published by the mane- 
facturers, is a chemical compound containing 47.75 per cent 
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ef iodin. The article was analyzed by F. Zernik of the 
Pharmaceutical Institute of the University of Berlin, and was 
found to contain less than 5 per cent. of iodin. This report by 
Zernik appeared in the Apotheker Zeitung, Feb. 2, 1907. 

As is usual in such cases, the manufacturers denied the cor- 
rectness of this analysis and attacked Zernik, who again took 
up the matter. Two samples were taken, one being bought in 
the open market and the other obtained, through a physician, 
direct from the manufacturers. These were analyzed in du- 
plicate by Lucius, who also is connected with the University 
of Berlin, as well as by Zernik. The results of these analyses 
agreed very closely and verified the original analysis published. 
In other words, it was again demonstrated that there is not 
one-tenth as much iodin.in the preparation as the manufac- 
turers claim. Zernik’s second report was published in the 
Medicinische Klinik, Nov. 24, 1907. 

It is of interest to note that while the work heretofore done 
at the University of Berlin has appeared only in pharmaceu- 
tical and chemical publications, it can now be found in medical 
journals. This is certainly encouraging, as it shows that the 
German medical journals are now accepting such contributions 
for publication even at the risk of losing advertising patronage. 


Burnham’s Soluble Iodin. 
ALAMEDA, CaL., Feb. 21, 1908. 
To the Editor:—Can you enlighten me regarding the prepa- 
ration sold as “Burnham’s Soluble Iodin?” If all the claims 
made for it are true it certainly has a distinct advantage over 
the tincture of iodin of the United States Pharmacopeia. But 
are these claims all true, and what is it? Any information 
will be hailed with joy. A. A. SrarForp, M.D. 
ANsweER.—The claims made are not true; far from it. The 
preparation is being examined in the laboratory of the Ameri- 
can Medical Association, however, and the report is nearly 
ready for publication. 





Correspondence 


Vasotomy or Castration for Perverts and Defectives? 
Davenport, Iowa, Feb. 7, 1908. 
To the Editor:—-In his reply to my communication of Janu- 
ary 18, criticising his unqualified recommendation of vasotomy 
for sterilization, Dr. Belfield says that I condemn “the law- 
ful, intelligent and beneficial use of sterilization.” In so 
asserting, he quite disregards my direct statement to the 
contrary. My objection is not to sterilization, but to this 


especial measure of bringing it about; and more particularly 


to the unqualified recommendation of vasotomy by so influ- 
ential a member of the profession. 

In institutions, and carefully safeguarded, as it is by the 
Indiana law, this method of sterilization may be well enough 
for those who are to stay shut up; but for such as may, sooner 
or later, through legal process, be turned lpose again, to infect 
and debauch at their pleasure, it is a half measure which 
seems to me extremely unwise even when restricted to wards 
of the state. If not castrated, sexual perverts and other dan- 
gerous defectives should be held permanently. 

In the address to which my~communication referred, we are 
told of men, presumably not in institutions, who, within 
the doctor’s “personal knowledge,” took this means (vasot- 
omy) “rather than criminal abortion” to prevent transmission 
of their hereditary taints to offspring ;.and we are left fairly to 
infer, I think, that this convenient substitute was supplied by 
the doctor without legal investigation or sanction. The nat- 
ural inference from his address as reported, I say, is that such 
surgery would be right for the general profession; and it is 
but a short step to vasotomy as a preventive of conception, 
for whatever reason desired, that is, as a means of race suicide 
not confined to defectives. 

In a recent letter to me, Dr. H. C. Sharp, of the Indiana 
Reformatory, author of an interesting monograph on “The 
Sterilization of Defectives,’ while strongly favoring vasectomy 
for degenerates in institutions, expresses his fear of a “real 
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danger,” viz., that of those outside, “many may resort to it 
purely for the purpose of affording immunity,” “preventing a 
family.” Dr. Sharp, in referring to the Indiana law—which, 
by the way, does not specify the means of sterilization to be 
employed—says very truly, that “this is a long step in the 
right direction.” He may be justified also, perhaps, in having 
no fear that “sterilization by vasectomy will add to the spread 
of venereal diseases.” I have only claimed that their spread 
would not be decreased thereby. He seems further to approve 
of this measure not only for those under restraint, but for 
such defectives outside of institution walls as will submit to 
it. To this I can not agree, because, first, of the impossibility 
of its proper limitation, as indicated above, and, second, be- 
cause of the encouragement it would afford to all forms of 
consenting vice, thus incidentally, I believe, increasing the 
spread of the venereal infections and also the number of 
divorces for cause. 

Let the state provide for properly safeguarded sterilization, 
where needed, for its own defense; but let it be by no half 
measure. C. H. Preston. 


Poisoning by Eggs. 
Newport, R. I., Feb. 13, 1908. 
_ To the Editor:—As I have been unable to find any record of 
a similar case in the literature the following report of poison- 
ing by eggs. may be of interest: 

My son, aged 2 years and 8 months, is a strong child, in 
perfect health except for a slight tendency to eczema. He took 
about. half a teaspoonful of the top of the froth of an egg 
which had been beaten up with some sugar and orange juice. 
Within a minute and a half he began to vomit and sneeze vio- 
lently. His face was congested, lips bluish, pupils small, con- 
junctive congested, pulse of good quality but rapid. He com- 
plained of itching, especially in the hands and wrists. After 
swallowing a quantity of water he promptly rejected it, and 
after taking more rejected that, which, however, washed his 
stomach out. He then fell into a comatose state with ster- 
torous breathing, puffing out of his cheeks, and remained in 
that condition for three-quarters of #n hour, after which his 
breathing became more nearly normal. He awoke in an hour 
and a half, but was not his usual self and was still evidently 
suffering from poisoning. He had diarrhea during the evening 
and night, but was practically all right though shaky the 
next morning. 

The same thing happened when he was a year old, when I 
personally administered some coddled egg; he had hardly 
swallowed it before he vomited. He then had the worst case of 
general urticaria which I have ever seen. His face was puffed 
up and he could hardly see. All his symptoms then were worse 
than in the present case. Lead lotion was the only thing which 
did him any good. One year ago he took a little home-made 
cake—a piece about half the size of the nail of one’s little fin- 
ger—and he had the same symptoms, though not in the same 
degree.@ 

I may add that the child is of a nervous temperament and 
has a gouty and rheumatic ancestry. Such a case of suscepti- 
bility to eggs has never been known in either my wife’s fam- 
ily or my own, but my wife’s sister has an idiosyncrasy for 
strawberries. A. J. ANDERSON, M.D. 


An Obstetric Anomaly, 


PHILADELPHIA, Feb. 25, 1908. 
To the Editor:—In TuE JouRNAL, Feb. 8, 1908, there ap- 
pears a report among the Clinical Notes entitled “An Obstetric . 
Anomaly,” which describes an extra fontanelle situated in the 
sagittal suture between the anterior and posterior fontanelles. 
As the writer states that he has found no mention of the con- 
dition in the literature, it may interest him to know that 
the condition is described in Williams’ “Obstetrics,” with an 
illustration (pages 152-153, second edition). The anomaly was 
first noticed by Arnold Lea (Transactions London Obstetrical 
Society, 1898, xl, pages 263-270), and was called by him -the 

“sagittal fontanelle.” ALICE WELD TALLANT. 





Miscellany 


SEEKS LICENSE BY FRAUD. 


Illinois State Board Secretary Exposes Fictitious Documents. 

We have received from Dr. James A. Egan, secretary of the 
Illinois State Board of Health, copies of correspondence and 
papers in the case of G. B. B. Larkeque, who gives his present 
address as Coney Island, N. Y. The Illinois board received an 
application for a license to practice medicine in Illinois from 
“Dr.” Larkeque, who based his application on a license®issued 
by the Maine State Board of Registration. He further stated 
that he had attended three full courses of lectures at the 
Homeopathic Medical College of Missouri during 1889, 1890 
and 1891, and that he had taken his fourth year of medical 
work at*the Cleveland University of Medicine and Surgery 
and was graduated from that institution as a doctor of medi- 
cine on March 25, 1893. 

Not finding the name of G. B. B. Larkeque in the list of 
graduates of the Cleveland University of Medicine and Sur- 
gery, Dr. Egan wrote to the Cleveland Homeopathic Medical 
College, the successor of the Cleveland University of Medicine 
and Surgery, and received a reply from the registrar stating 
that Garrett B. B. Larkeque graduated from the Cleveland Uni- 
versity of Medicine and Surgery in March, 1893. To this letter 
Dr. Egan replied, calling the attention of the registrar to the fact 
that the Cleveland University of Medicine and Surgery did not 
come into existence under that name until 1894, and that the 
name of G. B. B. Larkeque was not given on any list of gradu- 
ates of the school in question, ard asking for an explanation 
of these contradictory statements. After waiting three weeks 
without receiving a reply, Dr. Egan wrote again and, receiving 
no reply by January 20, he addressed the dean of the Cleveland 
Homeopathic Medical College asking for the facts. On January 
31 he received a letter stating that his (Dr. Egan’s) letter had 
been referred to Dr. Kimmel, secretary of the board of trustees, 
and that after a careful investigation Dr. Kimmel would give 
him all the facts in the case. Dr. Egan’s endorsement on this 
letter reads: “Nothing received from Dr. Kimmel to date, 
2/25/08.” 

A letter sent to. the registrar of the Homeopathic Medical 
College of Missouri elicited an immediate reply to the effect 
that no one by the name of Garrett B. B. Larkeque had ever 
matriculated from that institution, at least since 1883. A 
letter was then sent to the applicant requesting an explanation 
of these facts. He replied, enclosing the following certificate: 


Chartered 1857. Re-chartered 1897. 


Tue HoMEopATHIC MEDICAL COLLEGE OF MISSOURI. 
Cor. Jefferson Ave. and Howard St. 


Sr. Louis, Aug. 12, 1892. 


Dean, Cleveland University of Medicine and Surgery. 

Gentlemen:—This is to certify that Mr. G. ® B. 
Larkeque has attended THREE FULL COURSES of 
* ctures at the HOMEOPATHIC MEDICAL COLLEGE 
JF MISSOURI, Sessions 1889-90, 1890-91, 1891-’92, 
and is thereby entitled to enter your SENIOR class, 
all other requirements being met by him. 

Respectfully, 
L. C. McEtwee, Registrar. 


To this certificate Dr. Egan has appended the following 
note: 

This certificate, like others presented by Larkeque, 
is fraudulent. It is addressed under date of Aug. 12, 
1892, to the dean of a medical college which was not 
in existence in 1892 or 1893, one which was not organ- 
ized until 1894. It is dated Aug. 12, 1892, on a letter- 
head which must have been printed subsequent to 
1897, as will be seen by the note on the upper right- 
hand corner. 


A letter of inquiry sent to the secretaries of all the state 
boards brought a reply from the secretary of the Ohio State 
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Board of Medical Examiners, stating that: Garrett B. B. 
Larkeque had been registered October, 1898, on a diploma 
issued by the Cleveland University. of Medicine ;and Surgery, 
March 25, 1893, and that “Dr.” Larkeque had stated in his 
application for registration in Ohio that he had attended the 
Indiana Medical College from September, 1879, to March, 1882, 
(This institution became extinct Feb. 28, 1878, and was suc- 
ceeded by the Medical College of Indiana. Examination of 
the annual announcements of this institution for the years 
named does not show the name of Garrett B. B. Larkeque 
among the matriculants.) 

The secretary of the State Board of Medical Examiners of 
California reported that Garrett B. B. Larkeque had been 
licensed in that state on a diploma from the University of 
Medicine and Surgery of Cleveland, Ohio, for June 5, 1901. 
The difference in the name and the date in this case will be 
readily noted. 

A letter from Dr. Egan addressed to Mr. Garrett B, B. 
Larkeque under date of Feb. 24, 1908, setting forth the facts 
in detail concluded as follows: 

It is the opinion of the Illinois State Board of 
Health that you obtained by fraudulent means the 
diploma which you presented to this board and that 
you are endeavoring to obtain a license from the IIli- . 
nois State Board of Health by the same means. In 
this opinion I heartily concur. It gives me great 
pleasure to decline your appplication. 

These facts are certainly interesting. A diploma is pre- 
sented to a board of medical examiners, apparently issued 
by a medical college located in the state over which this par- 
ticular board has jurisdiction. The diploma is dated a year 
previous to the time when this particular medical college 
came into existence, yet a license is issued to the appli- 
cant. Later, application for license is made to the secre- 
tary of a board in a far distant state, this time under a 
diploma made out in the name of a college which went out of 
existence three years before the date on which it is claimed 
the diploma was issued. Again a license is issued to the ap- 
plicant. In the first application the applicant states that he 
took the first three years of his medical course at a medical 
college which had not been in existence for three years. In 
his Illinois application he claims that he attended a certain 
medical college for three years, while the registrar of the col- 
lege in question says no such man ever matriculated. 

Dr. Egan is to be commended for his painstaking and thor- 

ough work in exposing this evidently fraudulent effort to ob- 
tain a license to practice medicine in Illinois. For the protec- 
tion of the public health, facts regarding such cases should 
be carefully investigated by the various state board secretarizs 
and given as wide publicity as possible. 


The Individual Communion Cup in Plague Times,— Alfred 
Martin publishes a historical contribution-to this subject in the 
Med. Klinik, Dec. 15, 1907, from which it appears that the 
prevalence of the plague in the fourteenth century caused the 
common communion cup to be temporarily disused. He states 
that individual cups were introduced at various places, the 
cathedral at Saalfeld still having one of the cups on exhibition 
from that early date. He cites authorities to show that the 
danger of infection and scandal was the reason why the Roman 
Catholic Church withdrew the communion cup entirely from the 
laity (1414-1418). He also describes the open-air communion 
services held in plague times by protestant clergy at which the 
wine was presented to each communicant, but each brought 
his individual cup or spoon for the purpose. One special in- 
stance is cited, at Chiavenna, 1564. The records of: the prot- 
estant church at Bopfingen in Wiirtemberg show that the in- 
ventory for 1703 contained “one small gold-plated cup for the 
sick; one tin cup for infected persons.” In 1806, mention is 
made of “one tin cup for communicants with venereal disease 
and the itch;” in 1809, “one tin cup for venereal communi- 
cants.” The tin vessels appear in the inventory as late as 
1832. The question of individual cups was much discussed 
between 1782 and 1789, but after John Hunter’s statement 
that the danger of communication of syphilis by this means 
was purely imaginary, the agitation subsided. 
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The Physician’s Automobile 


(Concluded from page 834.) 


THE JOURNAL regrets the necessity of omitting 
some automobile communications that were re- 
ceived late and of abbreviating others, because of 
lack of space. The following matter was crowded 
out of the automobile department, which occupies 
pages 811 to 834, and which went to press before 
these columns. 





ELECTRIC AUTOMOBILES. 


A. R. BAKER, M.D. 
CLEVELAND, OHIO. 


Y experience is limited to three years’ use of an electric 
victoria (204*). I have used it every day, summer and 
winter. During the summer I have gone daily to my 

summer residence, which is twelve miles from my office; about 
four miles of that distance is over country roads not always 
in good condition. I averaged between thirty-five and forty 
miles daily in the summer, and fifteen and twenty-five miles 
in the winter. With the exception of one time when run 
down by a street car, there have never been twenty-four hours 
consecutively when I have not had the use of it. 


Cost of Maintenance, 

The first cost was $1,350. The whole cost of its upkeep 
for each year, including washing, charging, storing, repairs, 
fees, insurance, etc. (including a robe which was stolen), was 
charged to the automobile account and is as follows: 

The first year, $375, an average of $31 a month; the second 
year, $475, an average of $49 a month; the third year, $723, 
an average of $60 a month. The average for the three years 
was $44 monthly. It is now in good repair, runs further 
longer and smoother than ever before, and I can see no reason 
why it should not last another three years at no greater ex- 
pense than in the past; the batteries will be good for another 
year, at least. 

Almost all of the expense has been for tires. They have 
been a constant source of annoyance as well as expense. The 
cost, the economy in time, the comfort and safety, and other 
things have been very much in favor of the automobile. If I 
had installed a charging plant of my own, and done the 
washing and minor repairs myself, the monthly expense would 
probably have been less than half, but I preferred to pay a 
little more and be relieved of all care and responsibility, and, 
of course, have paid accordingly. In my opinion the horse is 
cheaper if you care for it yourself, but the electric machine is 
cheaper than to keep a horse and man to care for and drive it. 


The Electric Auto the Best. 


Generally speaking, an electric machine is preferable to a 
horse or a gasoline machine for the specialist or general prac- 
titioner in the city, or even in the country and village prac- 
tices, where the roads are fairly good and the trips not too 
long. It is clean, always ready, safe, and will go as fast as 
the city ordinance will allow. 





ACCIDENTS AND INJURIES TO THE AUTO- 
MOBILE. 


EDGAR CALVIN SEIBERT,}+ M.D. 
ORANGE, N. J. 

HYSICIANS will be interested to learn of a book, recently 
P written, entitled “Accidents and Injuries to the Auto- 
mobile,” and published in three volumes (subscription 
only), by Blowout, Skidmore & Co., Walkbac, N.G. This work 
consists of monographs carefully written by eminent authori- 
ties and specialists, each through large experience a master in 


his own special branch. There is no other work of its kind in | 





* For key to names of automobiles, see editorial explanation, p. 
73. 2 


7 The author of this book review, who has had some experience 
with automobiles (153), advises the physician to become acquainted 
with automobile mechanism if he would be enabled to choose a car 
that will be satisfactory as well as to keep it running economically. 
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existence, and a glance at the contents will show its value boil 

as a text-book and as a reference book to anyone possessing or 

about to possess an automobile. 

A brief summary of the subjects presented may be of inter- 
est to all owners of motor cars, whether or not they feel 
inclined to purchase the complete edition of this monumental 
work. 

CuapTer I. FRACTURES AND DISLOCATIONS. 
Classified as Simple, Compound, Transverse, Line Fractures 
and Comminuted Fractures. 
Etiology.—Usually caused by external violence, a may also 

be spontaneous. 

Symptomatology.—Crepitus, false point of witli heat (in- 
ternal and external, of which the thermometer is not 
always a reliable indicator) ‘and loss of function. 

Clinical Varieties—1. Fracture of crank-shaft, (a) simple, 
(b) compound. 

2. Fracture of driving shaft, usually oblique by torsion. 

3. Fracture of the connecting rod, results in total disability 
and permanent injury to surrounding parts. 

4. Fracture of rear axle, prognosis bad; incurable. 

5. Line fracture of the cylinder, due to sudden variations in 
temperature, especially extreme cold; prognosis grave. 

Treatment.—Splints, wiring and plaster casts are useless, Com- 
plete rest and immobilization from four to six weeks are 
necessary. The process of complete repair may require 
from ten to twelve weeks. 

Dislocations.—1. Dislocation of the sliding gear, a painful and 
serious accident usually accompanied by stripping of the 
teeth. (N. B—AIl automobile teeth are primary; there 
are no secondary teeth! ) 

z Dislocation of the switch plug; a very common form, most 
always found in the vest pocket. 


Cnaprer II. CrrcuLatory DisTURBANCES. 

Valvular diseases—(1) Stenosis of the inlet valve. (2) In- 
sufficiency of the exhaust valve. (3) General valvular 
incompetency. 

Symptoms.—Intermittent and dicrotic pulsation, abnormal im- 
pulse and dislocation of the apex beat. 

Arteriosclerosis of the radiator, causing feeble circulation and 
general congestion. Symptoms arising are dyspnea, 
asthma and Chain-Spokes respiration. 


Cuaprer III. Resprratory DISEASES. 

1. Dry pleurisy of the cylinder, causing accelerated and 
labored breathing. Friction rub and dry rales on auscul- 
tation. Treatment is by oily mixtures. (Rule is, half 
as much oil on engine as there is on your clothes.) 

2. Agglutination of the piston rings. 

3. Pleurisy with effiusion. Character of effusion is usually 
watery and chiefly affects the carbureter. Symptoms: 
Spasmodic, croupy cough, irregular arrhythmic breathing, 
lengthened inspiration, sudden and explosive expiration. 
In bad cases apnea and complete respiratory failure. 
Treatment: Draw off water; in severe cases drain gaso- 
line tank. Paracentesis not available as therapeutic 
measure. 

4. Laryngitis of the signal horn; husky voice, distressed enun- 
ciation, in aggravated cases aphonia. Treatment consists 
of local applications to vocal chords. 


Cnaprer IV. Nervous DISEASES, 

. Hysteria of the spark coil. 

. Neurasthenia of the commutator. 

. Atrophie degeneration of the storage battery. (R. D. re- 

action of degeneration.) 

4. Transverse myelitis of the secondary wire. 

5. Locomotor ataxia of the spark plugs. Pathognomonic 
symptoms are limping, halting, unsteady gait, inability 
to ascend grades, loss of control of voluntary motion. 
(Et verus incessu patuit morbus.) 

6. Paralysis and atrophy of dry cells (Dana’s law: Dry cells 
once destroyed never develop again). 

7. General motor atrophy. Formula: AnCC-+CaCC=Ca0C 
— DeR. 
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Cuaprer V. DISEASES OF ORGANS OF GENERATION. 


1. Stenosis and perforation of gas tubes. 

2. Impotence of the generator. 

3. Tubal rupture due to cheesy degeneration of the outer 
casing. é 

4. Perforation of inner tube caused by pointed foreign bodies. 

5. Psychic effects of possessing vut one inner tube or none at 
all! 

6. Premature delivery of spark. 

7. Enuresis of the gasoline tank. 


Carrer VI. GENERAL DISEASES. 

1. Karyokinesis of the carburetor, due mostly to faulty mix- 
ture. Proper mixture: 5 gal. gasoline in tank, 4 oz. 
spiritus frumenti per os q. 3 hrs. makes auto run fine and 
is a good general stimulant. 

. Ankylosis of the steering knuckle. 

. Addison’s disease of the differential. 

. Rachitis of the rear axle. 

. Osteomalacia of the radius rods. 

. Impaction and obstruction due to sudden transverse presen- 
tations. 

. Resections and amputations of the tonneau. 

. Shaft drive versus Ehrlich’s side chain theory. 

. Immunity and accident insurance. 
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CuaptTer VII. OccupaTIOoN NEUROSES. 

Motor-spine; crank-wrist; diplopia; gogglyopia; tachymania; 
inspectorophobia; and that general run-down condition 
that comes from automobiles. 

Vocabulary and Glossary (mostly Greek derivatives) attached 
and absolutely indispensable to a proper understanding 
of the diseases of the automobile. 

All motor ailments stand in need 
Of some repairs to right them: 
And these repairs need new repairs, 
And so ad infinitum. 
For copies of the book and for specimen pages send your 
mame and check to the publishers, Blowout, Skidmore & Co., 
23 Krankhard place, Walkbac, N. G. 





DIARY OF A BUSY DOCTOR. 


C. H. BRYAN, M.D. 
CHICAGO. 


R. SMITH was sitting by his fire one night about 11 
o’clock. The frosty wind outside was whistling around 
the corners and driving the snow into drifts and sifting 

it under doors. The doctor was telling his faithful wife about 
how much time he could have saved in the past twenty years if 
he had been able to use an automobile during that time. He 
was telling her how from now on he expected to get more en- 
joyment from life because he could save half his time on the 
road. 

“Just think, Mary, I went 20 miles to see Farmer Jones and 
back again almost in two hours. Doen’t that seem im- 
possible? Now, I will be able to get home to a warm meal 
occasionally and make up some of the sleep I have lost during 
the past twenty years.” ; 

Just then the bell rang. “Do not go out to-night, my dear,” 
said his wife; “besides you know you have a cold.” A man 
was at his door who had just come 25 miles on horseback. 
His face showed the effects of his battle with the storm. His 
fur overcoat and cap, well pulled up over his ears, were white 
from the drifting snow. “For God’s sake, Doctor, go to my 
wife at once. I doubt if she will live until you get there.” 

-Five minutes later the doctor emerged from the house in 
fur coat and with his gripsack in his hand. His faithful auto- 
mobile was now his only thought. “How easily I can make 
this trip,” he thought, “and how much quicker I can get to her 
than I could with my team, and how much greater the chances 
will be that I can save the life of this dear woman.” Imagine 
his horror on going to the barn and seeing his automobile 
with one tire flat. He calls his wife to hold the lamp, while 
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he goes at it furiously to fix the puncture. One hour later, 
with his fingers stiff from the cold, and his wife shivering 
from head to foot, he has the tire in order. Now he will be 
on the road in a few minutes, but stay; the starting crank 
will not turn; the water pump is frozen. After another hour 
he has built a fire in the kitchen stove and heated water and 
thawed out his pump. 

Now he will soon be going. The motor runs beautifully and 
as evenly as a clock. Out into the sharp, snow-driving wind 
he points it and takes the road at a furious speed. It is now 
1 o’clock and he feels sure he will be there in an hour. Ina 
little while, however, he realizes that all is not well. The engine 
is pounding, fuming and steaming. A little investigation 
shows him that his radiator is frozen up. Just what to do he 
does not know. However, a happy idea strikes him and he 
goes to a house by the roadside. After being almost bitten 
by the dog and-nearly breaking down the farmer’s door, he 
finally has him awake. After due explanation, the farmer, in 
order to save a life, will accommodate the suffering doctor 
and builds a fire in the kitchen stove and heats water to thaw 
out the radiator. ' 

Two o’clock and this is done, the doctor now on the road 
again and going at a furious speed. Ten miles are behind 
him in less than thirty minutes. Once more to his horror his 
motor is pounding and hot. What can be the cause of this? 


He stops his machine and alights just in time to see the last 
bit of water leak out of a crack in his radiator. Another. 


farm house must be invaded. This time he obtains a bucket 
of water to fill his radiator and some rags to stop the leak. 
Three o’clock and he is going again, fast and furious, with 


‘the snow getting deeper and deeper. Ten miles more and he 


is almost there. The motor is now furiously hot again and 
beginning to pound. Once more he must have water. Thought- 
fully he has brought along the bucket. A nearby creek will 
supply the water. After breaking the ice and going through 
it almost to his knees and soaking his feet, he once more gets 
a bucketful of water and cools his thirsty engine. At 4 
o’clock he arrives and finds that a nearby physician has saved 
the life of his patient. As daylight breaks he reaches home 
again with another tire flat and his radiator leaking badly. 

“Mary, I think that if the water cooling and tire trouble 
could be eliminated from my automobile, and the wheels made 
high enough to get through the snow drifts, my automobile 
would be a good thing.” His faithful wife tells him that she 
has read about an automobile made in the manner he de- 
scribes. She says that she thinks it is called a “buggy-auto- 
mobile.” . 

A record in Dr. Smith’s diary will now show that he has 
a buggy-automobile and can go almost anywhere under any 
conditions and at any time of year. 

I had almost a duplicate of the above troubles until I pur- 
chased a high-wheeled, air-cooled, solid-tired automobile (152) 
four years ago. Since then I have run it and am still running 
it with the greatest of success. 





SIX AUTOS AND NOT SATISFIED. 


A. D. HARD, M.D. 
MARSHALL, MINN. 


O GUARD against the impression that I am a fresh 

- enthusiast, like a boy with a new toy, I will state that 

I have been using automobiles in country practice con- 

tinuously for the past ten years. In the spring of 1902 I 

ordered the first automobile (114) used by a physician in 

country practice west of the Mississippi River, and began 
using it on the prairie roads of southeast South Dakota. 

Since then I have owned a gasoline runabout (115) of one 
cylinder, continually requiring repairs; a large two-seated car 
(115), an improvement in a few ways, but with many faults; 
a two-cycle runabout (116), a great disappointment, and a 
small buckboard runabout (148). This last car carried me 
over hills and through mud where the big machines could 
not go. 

In 1907 I purchased a late model of a two-cylinder 14 
horse-power runabout (149), which I am now using. It has 


~~ = mmkiuist ete stl hUurOlhlUhHOlUlUet Ce Oe Om OS 





os m7 0068 


—_— + © 











VoLuME L. 
NUMBER 10. 


many faults and does not near come up to the extravagant 
claims of the makers, but does my work the best of any ma- 
chine that I have so far used. It kicks back unmercifully in 
starting the motor, and I am writing this article with my left 
hand, as my good right arm is in splints with both bones 
broken from its vicious kick. 

The other automobile (200) with which I have had experi- 
ence embodied features which, if well worked out, would give 
the doctor the best horseless carriage for country work that 
has so far been devised, but it is not reliable nor complete. 


Features of the Ideal Car. 

There is no automobile on the market that will meet the 
physician’s requirements. Such a machine can be made as 
soon as the demand calls for its production. There should be no 
tire troubles on the road. Sixty-five per cent. of all roadside 
delays are due to failures of pneumatic tires. Solid rubber tires 
will obviate almost all of these. The automobile as now 
constructed is calculated for pneumatic tires, and simply 
substituting solid tires for pneumatic tires will not be en- 
tirely satisfactory. If the spring suspension could be designed 
. with solid tires in view, the tire troubles would vanish com- 
pletely. The average clearance in the middle of the road 
under the rear axle of the standard automobiles is nine inches. 
This is absotutely impractical for physician’s use. A mile 
stone on a road crossing, with a rut of moderate depth, will 
strike the rear axle and destroy the machine beyond ordinary 
repair. Constant worry and extreme care are required in the 
use of the present type of automobile to avoid such results, 


Discussion of the Motor. 

‘There should be plenty of reserve power to use in such 
emergencies as deep sand, heavy mud, steep hills and rough 
roads. I am speaking of gasoline explosive motors particu- 
larly, as these must be looked to exclusively to do the doctor’s 
work. A single-cylinder motor can not be satisfactory for in- 
herent reasons. , A single-cylinder “four-cycle” engine gives 
one power impulse with two complete revolutions of the fly- 
wheel. In order to get evenness of power application, as far 
as possible, the flywheel is made very heavy, and the effi- 
ciency of the motor decreases with the speed at which it is 
run. In order to get strong traction to overcome hills or bad 
roads, the indirect drive through multiple gear-wheels, involv- 
ing fierce wearing action, must be used. A steady efficient 
power application at moderate speed of motor can only be 


obtained by using an extra number of cylinders so that the_ 


power impulses shall be closer together. But with each extra 
cylinder added, the extra complications of operating and keep- 
ing in repair are added. In my opinion, two cylinders opposed, 
so as to give one impulse with each revolution of the flywheel, 
affords a practical motor, avoiding the extremes either way. 

Extremes of weight should be avoided. If too light, the re- 
sistance to emergency strains is lacking, rendering dangerous 
accidents probable. If too heavy, the machine will be clumsy 
and will lack propelling power. A two-cylinder, two-seated 
runabout automobile, with protecting top, should not weigh 
over 1,200 pounds. The usefulness of an automobile to a phy- 
sician depends on its ability to travel all kinds of roads. The 
wheels can be made so that they will afford traction in mud 
as deep as the axles will clear. Skidding is largely due to 
the present style of differentiating the rear or drive wheels 
80 that they will travel at different speeds in turning corners. 
The differential is not absolutely essential and will soon be 
eliminated from the up-to-date cars. 





TOO MUCH IS DEMANDED OF THE 
AUTOMOBILE. 


C. E. ROGERS, M.D. 
MONTEVIDEO, MINN. 

OME men have an idea that, in order to be practical, an 
automobile should plow through snowdrifts and mud, 
no matter how deep; should serve as a runabout and 

touring car; climb any hill, no matter ‘how steep; swim lakes, 
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run fast, and never cause the driver trouble. Not only all of 
the above requirements are demanded, but they want a car 
that costs only a song. A physician should have a little 
judgment and display a little sense; but, as a rule, outside of 
their professional pursuits, neither qualification is especially 
prominent in them. - 


The Essential Points in a Doctor’s Car. 


On good roads and in competent hands an automobile is a 
marvelous mechanism. A runabout, 10 to 15-horse power, 
engine in front, shaft drive, pneumatic tires, ete., is the type 
of car for the doctor. Carrying space should be good, gaso- 
line the fuel, engine multiple and water-cooled. Wood alcohol 
(2), glycerin (1), water (1), is a good cooling fluid and 
stands low temperature well (20 degrees below, standing; 30 
below, running). The two-cylinder engine is less-troublesome 
than the four, and is just as reliable. = 


The Physician Should Have an Auto. 


On good roads much time is saved, and any physician (at all 
mechanical) can not afford to be without a car. We have good 
roads (automobile roads) in every state of the Union, at least 
one-half of the time. My advice, after over 75,000 miles of 
experience in three cars (127), is for every physician to own 
one and use it when he can. My present car (176) has, I 
believe, no superior for endurance. In these eight and one-half 
years I have covered about 15,000 miles at an expense for re- 
pairs of less than $25. 





THE TIME SAVED BY USING AN AUTO IS A 
BIG ITEM. 


A. C. KIMBERLIN, M.D. 
INDIANAPOLIS, 


AM more positive than when your first auto number was 
I issued that, from an economic standpoint, autos are much 

cheaper than horses, to say nothing of their saving of time, 
which is a big item to a busy practitioner. 

The story so frequently heard, of the expense of maintain- 
ing and operating an automobile practically always means 
that such a person has a cheap.car (which is a great mistake 
to buy), is a very poor or careless driver, and is being gouged 
by the garage, if he should be so unfortunate as to have to 
keep his car in one. I am convinced that a four-cylinder motor 
is the best for many reasons. 

For three years past I have driven a closed coupé on my 
machine (241), and find it more than a success in both winter 
and summer. In winter it affords absolute protection, and in 
the summer, with the windows all down, I find it much cooler 
than the ordinary top. 





THE ELECTRIC IS EXCELLENT IN THE CITY. 


MYRON METZENBAUM, M_D. ,., 
CLEVELAND, 0HIO. 

OR most city physicians the electric (243) is the prefer- 
able auto. It is safe in the hands of the child and the 
aged; it starts quietly, runs smoothly, responds easily, 

stops quickly; it will not strain, but rest, the nerves. With 
ordinary care the electric will not skid in rainy, sleety or 
snowy days, when gasoline cars are but seldom seen. The life 
of an electric machine is longer than that of the best hand- 
made carriage, since it is not subjected to the bump which a 
carriage undergoes, nor to the continuous throbbing of machin- 
ery which a gasoline car (168) endures. The replacing of 


worn-out parts and reassembling of a gasoline car will require 
as many days as the same process on an electric will require 
in hours. At the end of the third or fourth season, the electric 
machine will not have depreciated over 50 per cent., while the 
gasoline car will have but little value left. 








Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad- 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


TREATMENT OF CONTRACTED TENDONS OF THE ARM. 
BuckEYE, Ky., Jan. 16, 1908. 
To the Editor:—What would be the best treatment of the fol- 
lowing lesion? The patient has suffered for four or five years from 
contracted tendons of the biceps and brachialis anticus of the right 
arm, which consequently forms almost a right angle as it hangs. 
The symptoms of the disease from which the contracture resulted 
were those of chronic rheumatism. The knee joints were at first 
involved, but the patient now walks fairly well. There is little 
pain or tenderness about the joint itself, which seems to be all 
right except that only partial use of it is possible. The muscles, 
both anteriorly and posteriorly, are somewhat atrophied from lack 
of use. The patient (female) is well-nourished, slightly nervous, 
and possibly somewhat inclined to hysteria. She has had much 
treatment from regular practitioners and others without avail. 
G. M. HENDERSON, M.D. 
ANSWER.—Were the right angle position of the elbow due simply 
to a shortening of the biceps and the brachialis anticus muscles, 
and did these muscles still retain the power of voluntary contrac- 
tion, the answer to the above question would be simple, for the 
biceps tendon could be easily lengthened by splitting it and the 
brachialis anticus could be divided. But such is undoubtedly not 
the case. The ligaments about the joint are certainly shortened, 
even if the joint ‘surfaces themselves are not permanently changed, 
so that if both the muscles mentioned were divided the joint would 
still retain its right angle position. Where a joint has been flexed 
in that manner for a period of four or five years all the soft parts 
o2 the flexor side are shortened. Granting that the joint surfaces 
are intact and that the flexed position is due to shortening of the 
soft parts, the forearm may be forcibly extended somewhat under 
gas anesthesia, and fixed for a time by a plaster cast until the 
reaction subsides and the parts become accustomed to their new 
position, then repeat the process gaining a little more and so on 
until complete extension is obtained; or apply a screw extension 
splint, turning the screw a little daily, until extension is reached. 
Should it be found that the muscles are interfering greatly with 
progress and they do not yield, a subcutaneous tenotomy may be 
cone. The functional activity of the muscles should be encouraged 
by massage, electricity, and above all by voluntary action. 


EFFECT OF BULLET WOUND AT SHORT RANGE. 
SoLpIER, IDAHO, Jan. 30, 1908. 

To the Editor:—I wouid like your opinion in regard to the effect 
of a 30-30 or similar caliber high-power rifle loaded with a soft-nose 
«cr explosive bullet, when fired from a close range (say 30 or 40 
feet) and striking the victim below the occipital protuberance. I 
shall be called to testify in a case of murder in which I found that 
the entire vault of the cranium from below the occipital pro- 
tuberance to just above the ears and extending fcrward to just 
2bove the eyes had been blown off: the brain was torn loose down 
to the medulla and one-half or one side of the brain was entirely 
detached. I am of the opinion that the wound was caused by a rifle 
of the above description, both from the great destruction of the skull 
and from the appearance of the brain. A. AYER HIGGs. 

ANSWER.—When a small caliber, soft-nose bullet fired from a 
modern rifle at close range strikes the skull the most extensive 
destruction results. When the distance is within 50 meters 
and the bullet strikes squarely, the skull is fractured into many 
pieces which are actually blown asunder, carrying the scalp 
with them, and the brain is reduced to a mere pulp. When 
the distance is between 50 and 100 meters, the effect on the bones 
and brain is about the same, but the scalp usually remains, holding 
the fractured bone in place. In one case reported by von Berg- 
mann, the skull was fractured in 190 fragments. When the bullet 
strikes tangentially the effect may vary somewhat according to the 
angle of incidence and the point of impact, but the destruction is 
always great. An injury such as is described above could be 
produced by a bullet from a modern rifle at close range, but it is 
probable that the bullet did not strike the skull squarely, nor pass 
through the cranial cavity, at least not through the brain. There 
is an excellent article on the effects of soft nose bullets by Bruns 
in the Beitrage fiir klinische Chirurgie, xxi, p. 825. Consult also: 
Bergmann’s “Surgery,” vol. iv, first (original) edition; August 
Schachner, “The Surgical Aspects of the Modern Small Bore Projec- 
tiles,’ Annals of Surgery, xxxi, p. 75; Foxworthy, “Modern Bullet 
Wounds,” Annals of Surgery, xi, p. 834. 


MAGNESIUM SULPHATE TREATMENT OF TETANUS. 


Crockett, TEXAS, Feb. 18, 1908. 
To the Editor:—Please give me information regarding the litera- 
ture and status of Meltzer’s treatment of tetanus by magnesium 
sulphate. W. S. Lipscoms. 
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ANSWER.—The treatment of tetanus by intraspinal injections 
of magnesium sulphate has been applied with success in a number 
of cases. Eight cases have been reported. The treatment appears 
to be one worthy of further investigation. Reference may be made 
to the following literature dealing with this subject and with the 
allied one of anesthesia by intraspinal injections of magnesium 
sulphate : 

Meltzer and Auer: Amer. Jour. Physiol., 1905, xiv, 386; 
1905-6, xv, 387; 1906, xvi, 233; 1906, xvii, 313. 

Meltzer, S. J.: Med. Record, Dec. 16, 1905, abstracted in 
THE JoURNAL, Dec. 30, 1905, p. 2031. 

Meltzer and Auer: Effects of Intraspinal Injections of 
Magnesium Salts on Tetanus. Jour. Exp. Med., December, 
1906; abstracted in THE JoURNAL, Feb. 2, 1907, p. 454. 

Meltzer, S. J., and Lucas, D. R.: Physiologic and Pharma- 
ecologic Studies of Magnesium Salts. Jour. Erp. Med., 
May 25, 1907; abstracted in THE JOURNAL, June 22, 
1907, p. 2163. 

Haubold, H. A., and Meltzer, S. J.: Spinal Anesthesia by 
Magnesium Sulphate. THE JOURNAL, Mar. 3, 1906, p. 647. 

Logan, S.: Case of Tetanus Treated by the Intraspinal 
Injection of Twenty-five per cent. Solution of Magnesium 
Sulphate. New Orleans Med. and Surg. Jour., May, 1906. 

Id.: Treatment of Tetanus by Intraspinal Injections of 
Magnesium Sulphate for the Control of the Convulsions. 
THE JOURNAL, May 19, 1906, p. 1502. 

Blake: Surg., Gyn. and Obst., May, 1906; abstracted in 
THE JOURNAL, June 16, 1906, p. 1886. 

Td.: Annals of Surgery, September, 1906. 

Id.: Abstract of paper read at American Surgical Associa- 
tion in Society Proceedings, THE JouRNAL, July 14, 
1906, p. 146. 

Franke: Ztschr. f. innere Med., 1907, : xviii, 345. 

Robinson, G. C.: Treatment of Tetanus by Intraspinal In- 
jections of Magnesium Sulphate, THE JOURNAL, Aug. 
10, 1907, p. 493. 

Greeley, H.: Magnesium Sulphate Successful in Two Cases 
of Tetanus. THE JOURNAL, Sept. 14, 1907, p. 940. 


REMOVAL OF SUPERFLUOUS HAIR. 

GRANBURY, TEXAS, Feb. 20, 1908. 
To the Editor:—Can you recommend an application that will de- 
stroy superfluous hair? I have a young woman patient who is 
very much worried over the rapid growth of hair on her chin, and 
she is anxious to get rid of it. I have destroyed a few hairs by 
electrolysis, but this method is too slow. Please give me the ideal 

treatment to use in such cases so as not to leave any detrimen 

after effects. Ww. S. W. 


ANSWER.—There is no application that will destroy superfluous 
hair. The hairs can be temporarily removed by depilatories of 


_ Which the following is a good example. 


R. gm. 
Fresh barium sulphid............ ae 8 ii 
Zine oxid. or: 
UMNO ER ec cicececetcscteeseccielece 12 sii 

At the time of using, mix with a sufficient quantity of water to 
make a paste. Apply the paste thickly to the surface; leave for a 
few minutes until irritation begins; then remove with water or oil. 

The paste destroys the hairs with little irritation if it is net 
allowed to remain on too long. Apply a dusting powder afterward. 
Of course this simply destroys the hairs as they project from the 
surface of the skin, and, as after shaving, the hairs become coarser, 
it-is necessary to repeat the process about once a week. The hairs 
can be bleached until they have no color by using peroxid of 
hydrogen and ammonia water. This makes them less conspicuous, 
but does not remove them. 

The only radical way of destroying hairs is by electrolysis. This 
is a satisfactory method if the hairs are rather coarse and not too 
numerous; for an abundant fine down it is very slow and tedious. 
In many cases the hairs can be destroyed by g-rays. There is no 
satisfactory and simple way of treating hypertrichosis. 


COLOSTOMY FOR THE RELIEF OF COLITIS. 


WINFIELD, Eans., Feb. 17, 1908. 
To the Editor:—Can you give me any information concerning 
the number of cases in which colostomy has been performed for the 
relief of colitis, or can you tell me where I can obtain it? 
H. L. SNYDER. 


ANSWER.—We are unable to give a complete list of all the cases 
in which colostomy has been performed for the relief of colitis, 
but in the following articles a number of cases are reported in 
detail and references are given to many more cases; the present 
status of the subject is also discussed : 

Pauchet and Prieur: Colites Chroniqu 8, Arch. prov. de Chir., 
1905, No. 11. 
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White: Sixty Cases of Membeaneus Colitis, Lancet, Oct. 28, 
1905. 

Summers: The Surgical Treatment of Chronic Muco-Membran- 
ous and Ulcerative Colitis. Annals of Surgery, July, 1905. 

Meyer: Appendicostomy and Cecostomy in the Treatment of 
Chronic Colitis, Med. News, Aug. 26, 1905. 

Curl: The Relative Value of Cecostomy and Appendicostomy 
in Treatment of Amebic Dysentery by Irrigation of the 
Colon, Annals of Surgery, April, 1906. 


SUPPLEMENTARY BOOKS ON PATHOLOGY. 
BALTIMORB, Feb. 21, 1908. 
To the Editor:—Will you kindly state through your department 
of “Queries and Minor Notes” for the benefit of a student of med- 
icine, what books on pathology you would recommend, both as read- 
ing supplementary to the study course, and for the entire study 
course in that branch? “STUDENT.” 
ANSWER.—It would be exceedingly difficult to answer this ques- 
tion satisfactorily without knowing first of all the preliminary re- 
quirements of the student in question and the character of the 
institution at which he proposes to take his medical course. There 
is a goodly list of books from which to choose, and it would prob- 
ably be best to consult directly with an experienced teacher cf 
pathology in a good medical school. As a supplementary reading 
we would recommend first of all Wells’ “Chemical Pathology,” to 
which the student should make continual reference in order to be- 
come familiar with the chemical aspects of the subjects which he 
is studying from a somewhat different standpoint, namely, the 
morphologic and etiologic. 


WHEN MAY THE GONORRHEIC MARRY? 


—_ ————, Mass., Feb. 28, 1908. 

To the Editor:—1. What is the latest and best method of exam- 
ining a man who eight years previously had gonorrhea, has since 
been free from all the usual evidences of the disease and now 
desires to contract a marriage with a pure woman? What must 
I do before I can say to him: “Marry, you will not infect your 
wife; you are well.” Although there has not been any manifesta- 
tion of the trouble for eight years, is it possible for some of the 
germs to be still lying latent? 2. What disease of the mouth 
is this: Canker sores which disappear on touching with silver ni- 
trate, only to reappear later, but if the patient smokes they will not 
come back for a year or more. The patient desires to give up the 
use of tobacco, but does not, for as soon as he does, the canker 
spots reappear on the tongue and inside the cheeks. Please sug- 
gest treatment. There never has been any syphilitic history or 
manifestations. Trouble first appeared in 1902. 

————__, M.D. 

ANSWER.—1. The dictum, “a gonorrheic must not marry before 
the last remnant of the discharge has disappeared,” can not be 
accepted in practice. A large number of men who have had gon- 
orrhea are never entirely free from the relics of their disease, as 
their urine contains filaments. A physician’s order forbidding all 
such to marry would certainly not be obeyed. Undoubtedly, many 
such men marry and never infect their wives, yet, on the other 
hand, infection has been conveyed by men in whom the most care- 
ful examination failed to show gonococci. The latter occurrence, 
however, is rare. Concerning the question of marriage, the follow- 
ing rules may be adopted: Any abnormal secretion, whether shown 
as a urethral discharge or as filaments in the urine, must be re- 
peatedly examined at long intervals for gonococci. If filaments are 
present the urine is centrifugalized and the precipitate stained. 
If all examinations are negative, the urethra is irritated by nat- 
ural or artificial means, preferably by irritant injections of silver 
nitrate solution. If the increased secretion thus produced shows 
no gonococci, marriage may then be permitted. Possibly this 
course may result in an occasional mistake, but in the present state 
of our knowledge we possess no other criteria of infectiousness. 
The composition of the secretion is of no special consequence, it 
being immaterial whether it consists chiefly of pus-cells with a little 
epithelium, or whether it be made up entirely of pus-cells. Epi- 
thelium alone shows that the process is distinctly desquamative and 
pus-cells denote the existence of catarrh. The principal question 
to be determined is whether gonococci are present. Cases in which 
gonococci are lurking are characterized by variation in the quan- 
tity of discharge, whereas in those free from gonococci the dis- 
charge is fairly constant in quantity and may resist every thera- 
peutic measure. Such cases must remain under observation a long 
time so that the patient may be frequently examined. If the se 
cretion obtained by stripping the urethra, massaging the prostate 
and probipg with the bougie & boule, has been found free from 
gonococci after repeated examinations, and if they do not appear 
after the urethra. has b2en subjected to different forms of irrita- 
tion, then we may discharge the patient and give our consent to 
his marriage. 2. The condition described in this query is truly a 
anique one, but the meager data presented do not justify the 
Razarding of an opinion. 
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The Public Service 


Army Changes. 
Memorandum of Changes of stations and duties of medical of- 
ficers, U. S. Army, week ending Feb. 29, 1908: 


Munson, E. L., on ye leave of absence extended 20 days 

Purne! ell. H. 8., asst.-sur, , ordered to accompany ist Battalion, 
4th Infantry, from Fort icenzie, Wyo., to San Francisco, and 
then return to his proper station. 

Nelson, Kent., asst.-surgeon, ordered to proceed to Fort fie a 
Ky., for duty, to accompany the 4th Infantry from that post to 
San Francisco. 

The following are detailed as members of the boards of officers, 
to meet at posts designated, on April 14, 1908, or as soon thereafter 
as practicable, to examine suct. applicants for commission in volun- 
teer forces as may be authorized to oS before them. 

Lewen e A. D., + and Lewis, W. F., asst.-surgeon, Ft. 
ts, 
Onan CB. surgeon, and Baker, F. C., asst.-surgeon, Ft. 
lethorpe, 
Keefer, F. R., surgeon, and Huntington, P. W., sealants 
Rosecrans, ‘Cal. 
Kirkpatrick, T. J., asst.-surgeon, and Moncrief, w. H., asst.- 
— SS Ft. y ager Ga. 
i? a asst.-surgeon-gen., and Munson, E. L., surgeon, 


Ft. Sheridan, 

ph ag P. it, and Grissinger, J. W., asst.-surgeons, Ft. 
Banks, i 

Davis, W. B., deputy surgeon-gen., and Hansell, H. S., asst.- 


surgeon, Ft. Crook, Neb. 
La J. H.,. and Purnell, H. 8., asst.-surgeons, Ft. Mackenzie, 


Kendall, W. P., surgeon, and Whaley, A. M., asst.-surgeon, 
Sam Houston, Tex. 
Banister, J. M., deputy surgeon general, and Freeman, P. L., 
asst.-surgeon, Ft. Riley, Kan. 

Talbott, E. M., asst.-surgeon, granted ten days’ leave of ab- 
sence. : 

Cowper, H. W., asst.-surgeon, resignation of his commission as an 
officer of the Army accepted to take effect March 18, 1908, and 
granted leave of absence to and including above date. 

Morris, E. R., surgeon, left Fort Thomas, Ky., with troops en 
route to San Francisco. 

P. S., contract surgeon, ordered from Longbeach, Cal., 
Francisco, and thence to Philippine service 

T. G., contract surgeon, relieved from further duty at 
Fort ‘sue Okla., granted an extension of one month to his present 
leave of absence, and at its expiration to accompany the 7th In- 
fantry from Fort Wayne, Mich., to Pbilippine service. 

Graves, L. K., contract surgeon, granted leave of absence for 
four months in the United States. 

a E. F., contract surgeon, granted leave of absence for one 
mon 

de Niedman, W. F., contract surgeon, when services are no longer 
a eal Benicia Barracks, Cal., ordered to duty at Benicia Ar- 
sena. ‘al. 

Drake, P. G., contract surgeon, relieved from duty at Fort Jay, 
N. Y., and ordered to Fort Hancock, N. J., for duty. 

Dunbar, L. R., contract surgeon, relieved from duty at Fort 
Terry, N. Y., for duty at Fort Totten, N. Y. 

O’Day, 8S. "F., contract surgeon, relieved from duty at Fort Totten, 
N. Y., and ordered to Fort Jay, N. a for duty. 

aa E. P., dental surgeon, relieved from jae J Frankford 

1, Pa., and ordered to Fort DuPont, Del., for d 

Millikin, J. D., dental surgeon, ordered from’ Fort Sheridan, Til, 

to Fort Wayne, Mich., for duty. 


Navy Chan; Changes. 


Changes in the Medical Corps of the Navy for the week ending 
Feb. 29, 1908: 


Allen, A. H., asst.-surgeon, Lajas, province of Santa Clara, will 
stand relieved from duty in Cuba on‘ arrival at Lajas of P. A. 
Surgeon R. EB. Riggs, and will comply with orders from the Navy 


De nag 
iggs. P. A. surgeon, come. Columbia, province of Havana, 
will -, = 7 Laja: s, Cuba, for d 
Munson, F. M., P. A. surgeon, a to the Barry. 
Strite, C. E., asst.-surgeon, detached from the Barry and ordered 


ns, V. C. B., surgeon, retired from active service gg 22, 
1908, oc the provisions of Section 1453, Revised Statut 

rown, E. W., asst.-surgeon, ordered to the Naval “Medical 
School, Washington, D. C. 

Cliffo rd, P. A. surgeon, detached from the Naval Medical 
School Hospital, "Washington, D. C., and ordered to the Naval Hos- 
pital, New Fort Lyon, Colo., March 12. 

Stanley, A. C., Moran, C. L., asst.-surgeons, appointed assistant 
= ag Feb. 10, 1908. 

Downey, J. O. asst.-surgeon, unexpired portion of leave revoked; 
exdered ‘to the Relief. 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and non- 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ended Feb. 26, 1908: 


Roberts, Norman, asst.-surgeon, granted leave of absence for 3 
pn from Feb. 24, 1908, under Paragraph 191, Service Regula- 

ons. 

Roberts, Norman, one. “surgeon granted leave of absence for 23 
days from Feb. 27, 190: 

Delgado, J. N., or asst.-surgeon, granted 2 days’ leave of 
absence on account of sickness from Feb. 7, 1908. 

Hallet, E. B., acting asst.-surgeon, granted leave of absence for 
30 days, on account of sickness from Jan. 8, 1908, and 7 days’ leave 
of absence from Feb. 7, 1908. 

Keatley, H. W., acting asst.-surgeon, granted leave of absence 


fetiahke 7 —_ from Feb. 11, 1908, under Paragraph 210, Service Regu- 
ations. 
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Simonson, G. T., er! asst.-surgeon, granted leave of absence 
for one day, Feb. 31, 19 

Walker, T. D.. acting all -surgeon, granted leave of absence for 
two days from Feb. 25, 1908. 


Health Ith Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Feb. 28, 1908: 

SMALLPOX—UNITED STATES. 


California: San Francisco, Feb. 1-8, 3 cases. 

Illinois: Springfield, Feb. 6-13, 6 cases. 

Iowa: Ottumwa, Feb. 8-15, 1 case. 

-~pamaaa Kansas City, Feb. 8-15, 11 cases; Topeka, Feb. 1-8, 2 


ca 

Michigan : Saginaw, Feb. 1-8, 6 ca 

Ohio: Cincinnati, Feb. 7-14, 26 poss 1 death; Warren, Feb. 
8-15, 1 case. 

Oregon: Portland, Feb. 1-8, 

South Dakota: Sioux Falls, ; Bang *25-Feb. 1, 1 case. 

Tennessee : Nashville, Feb. 8-15. 6 cases. 

Texas: San Antonio. Feb. 1-8, 8 cases, 1 death. 

Washington: Spokane, Feb. 1-8, 13 cases. 

SMALLPOX—FOREIGN. 

Cape Colony: East London, Jan. 4-11, 2 cases, 1 death. 

Japan: Kobe, Jan. 11-18, 783 — 163 deaths ; ert, Jan. 
1-23, 3 cases; Yokohama, Jan. 18-25, = a 13 deaths. 

Java: Batavia, Dec. 21-Jan. 18. 9 ca 

Mexico: Aguas Calientes, Jan. 36-Feb. 2 4 deaths; Mexico City, 
Jan. 4-11, 2 deaths. 

Netherlands : Rotterdam, Jan. 18-25, 1 case. 

Portugal: Lisbon, Jan. 18-25, 2 cases, Feb. 1-8, 1 case. 

Russia: Batoum, Dec. 13-Jan. 13, 23 cases; Libau, Jan. 18- 
Feb. 1, 2 cases; Moscow, Jan. 4-18, 57 cases, 17 deaths; Odessa, 
Jan. 11- 18, 2 cases, 2 deaths; Riga, Jan. 11-Feb. 1, 19 cases. 

Spain: Denia, Jan. 11-25, 11 cases; Valencia, "Jan. 12-Feb. 2; 
56 cases, 5 deaths. 

Straits Settlements : Singapore, Dec. 8-Jan. 4, 19 deaths. 

Venezuela: Caracas, Jan. 4-11, present; La Guaira, Jan. 4- 
Feb. 1, present. 

YELLOW FEVER. 
Barbados: Bridgetown, vicinity of, Jan. 29, 1. case, 1 death. 
Cuba : Habana, Feb. 20-22, 2 cases; Santiago, Feb. 20, 1 case. 
‘ CHOLERA. 

India: Madras, Jan. 4-10, 8 deaths; Rangoon, Jan. 4-11, 7 
deaths. 

PLAGUB. 

Australia: Brisbane, Jan. 3, 1 case, 1 death; Cairns, Nov. 23-30, 
i case, 1 death; Sydney, Dec. 28-Jan. 4, 2 cases. 

Chile: Valparaiso, Jan. 4, 1 case. 

China: Hongkong, Dec. 21-28, 1 case, 1 death. 

Egypt: Assiout Province, Jan. 16-22. 15 cases, 7 deaths: Gar. 
bieh Province, Jan. 19-22, 2 cages; Minieh Province, Jan. 12-22, 15 
cases, 5 deaths. 

India: General, Dec. 22-28, 3.725 cases, 5, 741 deaths; Dec. 
28-Jan. 4, 4.402 cases, 2,618 deaths. 

Peru: Callao, Jan. 11-18, 4 cases, 1 death; Catacaos, 7 cases, 4 
deaths : Chosika, 1 case; Eten, 9 cases, 3 deaths; Ferrenafe, 1 
case; Lima. 5 cases, 3 death3: Paita. 10 cases, 9 deaths: Piura, 
2 cases; San Geronimo, 4 cases; Trujillo, 29 cases, 9 deaths. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


PROFIT-SHARING METHODS. 
A Further Comment on the Questionable Procedure. 
Evidently the profit-sharing method of promoting the sale 
of nostrums discussed in THE JOURNAL has been adopted by a 
number of manufacturers. The Journal of the Michigan State 


Medical Society for January contains an editorial headed, 
“How Some Nostrums are Exploited,” which says in part: 





The very latest that has come to our attention is a scheme 
that, with its attractiveness and simple plan, rivals the astute- 
ness of the crossroads barker. A large eastern importing firm 
is eager to increase its sale of remedies—a very laudable am- 
bition. The agent tells you that the laity “ery for” these 
products, but the firm abhors the suggestions of public adver- 
tisement to increase the sale. They have spent. fortunes an- 
nually in honest medical advertising and could continue with 
profit. But why should they give these sums of money yearly 
to medical periodicals when the profession might as well divide 
the plum? Their plan is this: The eompany has placed on 
sale a large block of preferred stock. (How enticing this 


word stock is to the struggling practitioner!) Only a limited - 


number of shares is procurable by each physician at par value. 
He pays 10 per cent. down on the subscription and 10 per cent. 
monthly until all is paid for. Meanwhile, he is assured of a 
2 per cent. quarterly dividend, with an annual common divi- 
dend amounting to 10 per cent. 

What are his duties as a subscriber and shareholder? None, 
absolutely none! 
He is assured that it is perfectly ethical—no question about 
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it. The names of prominent physicians are mentioned and 
his skepticism vanishes as his eagerness to enjoy the income 
on a safe investment grows. 

At this moment (if the agent does not press his scheme 
too quickly) he is inclined to ask himself a few questions, 
Who will buy the products of this concern? Will he prescribe 
them for his patients if he never has before, or in preference 
to remedies that he is sure of? Has he the right to become 
the agent or the advertising medium of a business corpora- 
tion in his practice of medicine? Would his action pass a 
“council of ethics?” 

At that moment, too, he wonders if these prominent physi- 


cians really bought stock in such a concern? If they did, were - 


their motives ethical? 


There can be but one standpoint for a physician to take on 
such a proposition: to brand it as absolutely unprofessional. 
The man who trifles with the welfare of his patient for the 
purpose of selling the products of a company in which his 
money is invested, is on a lower plane than the practitioner 
who takes a rake-off from the prescriptions he sends to his 
druggist. He is a masquerading buzzard, and there is no 
scorn nor condemnation severe enough to put him on the rack 
with those charlatans who make their livelihood on secret 
nostrums. 


From other information received, we assume that the com- 
pany referred to is Eisner & Mendelsohn. A letter received 
from a prominent member of the Association living in Detroit 
says: 


“The proposition made to me by Eisner & Mendelsohn’s rep- 
resentative was substantially as follows: Stock in the com- 
pany was to be issued to be sold only to physicians. The 
amount and price I do not remember, but according to the 
agent’s statements, at the present rate of sale it would net 
between 12 and 20 per cent. Purchase of the stock was not to 
imply any obligation to prescribe the company’s goods. [Of 
course not!] The head of the firm was represented as a 
highly ethical, more or less philanthropic gentleman who 
wanted to give the physicians a chance to make a little money. 
[This is certainly pure philanthropy.] To any statement 
that it would be a highly improper thing for a physician to 
subscribe, the agent replied that a number of men of high 
reputation had done so, and mentioned a number of names, 
among them an ex-president of the American Medical Associ- 
ation and a well-known surgeon. both living in Chicago, as well 
as a prominent physician of Cleveland. The agent gave the 
amount of the alleged subscription in each case. I questioned 
him about some of my personal friends, but none of them 
seemed to be on his list.” [Very much like “patent-medicine” 
testimonials. The wonderful cases of recovery are always 
located in some distant part of the country.] 


A letter received from another Michigan physician says: 


“Some time in November I received a letter from Eisner 
& Mendelsohn stating that their agent would call on me in the 
near future to present a proposition they were offering to the 
profession alone. About three weeks later a young man by 
the name of Brown from Chicago called on me and placed be- 
fore me a proposition to purchase stock in the Eisner & Men- 
delsohn Company. He said that the firm did not do any gen- 
eral advertising, but desired that the profession should receive 
a share in the profits of the company by becoming holders of 
the preferred stock. They claimed to be capitalized for 
$1.000,000, held as common stock. Pfeferred stock was to be 
sold up to 100 shares to each physician. They guaranteed an 
annual dividend of 8 per cent., payable quarterly. This young 
man assured me that the plan was perfectly ethical, and flat- 
teringly said that only prominent members of the profession 
would be offered this opportunity. Of course, he added paren- 
thetically, shareholders would naturally prescribe the prod- 
ucts of the company, samples of which he was pleased to leave 
with me. He told me the most prominent physicians in 
Chicago were shareholders, and mentioned | the names of 

* ; ‘and 





That this canvass for subscriptions has not been limited to 
Michigan is shown by letters received from other parts of the 
country. The following comes from a Philadelphia physician: 


“About Jan. 21, 1908, an agent representing himself as 
sent out by the Eisner & Mendelsohn Company for the purpose 
of interesting physicians, called on me. He offered for sale 
stock guaranteed to pay 8 per cent., which he said he wished to 
dispose of in lots of from $100 to $1, 000, no physician being 
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allowed more than the latter figure. He further guaranteed 
that if the investment did not prove satisfactory he would 
resell it at par, free of any expense to the holder. He re- 
fused to say who had sent him to me or who had bought stock. 


On February 5, the local agent, whom I knew personally, 
-ealled to see me, and I promptly asked him for an explanation 


of his firm’s methods. He replied that the firm had secured the 
formal approval of the American Medical Association at its 
last meeting at Atlantic City, and that the member of the 
firm who represented the company at Atlantic City and who 
had obtained the approval of the Association was now in 
Philadelphia, ready to detail the minutest particulars of the 
American Medical Association’s action to those who might 
prove incredulous or who might wish an interview.” 


The methods used by Eisner & Mendelsohn certainly pre- 
sent some improvements over those of the Girard Company, 
previously discussed. The latter firm only attempted to make 
the individual physician a drummer for its products. Eisner 
& Mendelsohn or their agents evidently wish to use the Ameri- 
can Medical Association to promote the sale of their stock. 
This plan has at least the charm of novelty. Doubtless physi- 
cians who have been canvassed, and especially those (if there 
are any) who have succumbed to the temptation to purchase 
stock bearing 8 per cent. and endorsed by the American Med- 
ical Association, would be glad to know whether such repre- 
sentations were made on the authority of the company or were 
the product of the agent’s sublime nerve and poetic imagina- 
tion. It seems needless to deny such statements. There is 
just as much truth in them as there is in the rumor that the 
Antikamnia Company has endorsed the work of the Coun-il 
on Pharmacy and Chemistry. As to the claims made by the 
agents that certain well-known men have subscribed for the 
stock, we have investigated these cases and find that such 
statements are without foundation. 

Fntirely aside from the ethical or professional point of view 
and considering the proposition solely from the standpoint of 
an investment, we suggest to our réaders that. before purchas- 
ing stock of the Fisner & Mendelsohn Company, the business 
record and financial success of the firm during recent years be 
carefully investigated. 


Massachusetts Optometry Bill. 

Dr. John C. Bossidy, an oculist of Boston; has heen devoting 
considerable time to the study of the claims and qualifications 
of the “optometrists,” so-called, who are endeavoring to se- 
cure the passage of a bill in the Massachusetts legislature, 
which will establish an examining board for the regulation and 
the practice of “optometry.” In the Boston Medical and Sur- 
gical Journal, January 16, Dr. Bossidy discusses the subject. 
“The ‘Optometrist,’ Does He Preach and Practice Medicine?” 
After quoting at length from the circulars of opticians and 
optical colleges, he concludes that the kind of practice author- 
ized in the bill in question is really limited medical practice, 
the right to exercise which would be obtained without comply- 
ing with the requirements as laid down by the state. 

In the same journal, February 13, Dr. Bossidy takes up 
“The ‘Optometrist’ and His ‘Colleges’” and selects the fol- 
lowing quotations from a mass of literature and a large num- 
ber of circulars as truly representative of “get-educated-quick 
institutions and get-a-diploma-quick methods”: 

Lake Forest (Ill.) Correspondence Optical School: 

“This is a correspandence course and is taught by 
mail by an optical college, incorporated according to 
the Illinois state laws, endowed with the powers to 
confer the degree of Oph.D. (Doctor of Ophthalmol- 
ogy) on its graduates. The time required to complete 
the course is one week. We guarantee to make all 
students thoroughly competent. The entire fees, in- 
cluding examination, instruction, graduation and di- 
ploma are $15.” 

Detroit Optical College: . 

“By these (the college’s) methods of object teach- 
ing an intelligent person may become sufficiently 
familiar with the eye, its defects of vision and their 
accurate correction by properly adjusted glasses, in a 
few weeks to be skillful in all the requirements of the 
art.” 
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Dr. Bossidy says: “Accompanying the catalogue is a letter 
to me extolling a correspondence course for $25, giving a 
diploma 16x21 inches in size, ‘which contains nothing to indi- 
cate that you have taken a correspondence course.’” In order 
to bring instruction within the reach of all and probably to 
provide for that constant object of compassion on the part of 
medical legislators, namely, “the self-supporting student.” a 
circular received later from the same college says: 


“In response to a number of applicants we make a 
special club offer for forty pupils. We have enrolled 
forty-seven pupils in this club and are furnishing 
oro jour $12.50 correspondence « course in optics for 

4 

Later on they offered the correspondence course at $2 down 
and $1 a week for six weeks, or for $6 cash in-advance. A 
diploma, of course, was given with each one of these courses. 

The Chicago Ophthalmological College and Laboratory of- 
fered a diploma at the end of a four weeks’ course. The Los 
Angeles School of Ophthalmology and Optometry announced: 

“In from four to six weeks a student can secure a 
certificate of competency after acquiring a thorough 
and lasting knowledge of the anatomy of the eye and 
its appendages, an ability to recognize diseased condi- 
tions, a perfect working ‘knowledge of all the different 
forms of defective vision and muscular imbalance, a 
knowledge of different forms of lenses and kinds of 
instruments for examining the eye and detecting de- 
fevtive vision; ete.” 

Dr. Bossidy says: “A personal letter to the writer guaran- 
tees to make him qualified to pass optometry boards, as state 
examinations are only a matter of form, according to the 
letter.” 

Rowley Ophthalmological College, St. Louis, Mo., announced- 

“The cause of 85 per cent. of all human ills is per- 
manently removed by following our teachings. Tui- 
*tion, $25 for a short term. Students are guaranteed 
satisfaction.” 

South Bend (Ind.) College of. Optics: Dr. Bossidy says 
that hé~has received five circulars regarding the correspond- 
ence course of this institution and that the price has been 
reluced gradually from $25 to $7.50. This is to include the 
title Opt.D. (Dector of Optics). 

“Over ninety special subjects are taught for the 
above named sum. so that the seeker for knowledge 
cr a diploma can acquire them at an average outlay of 
about 8¢ per subject.” 

The Manhattan (N. Y.) School of Optics says: 

“With the passing of recent laws whereby Optom- 
etry is recognized as a profession, a new and highly 
profitable occupation is opened to the retail pharma- 
cist, jeweler, optician, etc.” 

It seems perfectly evident that the agitation for the pas- 
sage of the ridiculous laws establishing so-called boards of 
examiners in “optometry” has been inspired by the proprie- 
tors of these “optical institutes,” in order to stimulate the 
work of issuing diplomas and giving courses of from two to 
four weeks for from $10 to $25. The fitting of glasses for the 
ordinary case of presbyopia or for a simple error of refraction 
has been carried on by jewelers and other business men for 
years past as a side line without any particular detriment to 
the public. The object of the promoters of this unnecessary 
and pernicious legislation is to impress on the minds of the 
people the belief that an “optometrist” is a practitioner of a 
superior grade, especially qualified to treat diseases of the eye 
and that for the sake of protecting the public no one should 
be allowed to fit glasses until he has been licensed by a state 
board. Such claim is, of course, ridiculous. If the case is of 
such a serious nature that the ordinary village optician can 
not handle it properly, relief is not to be expected from the 
“graduate” of some widely advertised “ophthalmological col- 
lege,” who has secured a diploma by paying $25 for a “corre- 
spondence course.” But, as Dr. Bossidy says: “Ridicule their 
claims if you will, yet the fact remains that their organized 
and persistent effort, coupled with the apathy of the medical” 
profession, has caused a so-called optometry law to be en- 
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acted and placed on the statute books of Indiana, California, 
Tennessee, Nebraska, Idaho, Utah, Montana, Minnesota, Ore- 
gon, North Dakota, Amzona and New Mexico.” 

It is time that-attention be called to the attempt which is 
being made to foist unnecessary and dangerous legislation on 
the public in various states. These optometry bills should be 
vigorously opposed or counteracted by introducing amend- 
ments to the medical practice act of the state, giving the 
State Board of Medical Examiners power to examine and 
license any persons really competent to do such work. 


An Osteopathic Amendment. 

The Post-Graduate Monthly, published in New York City, 
makes the following editorial comment regarding an amend- 
ment to the New York medical practice act, introduced at the 
present session of the legislature: 

Col. D. C. Robinson of Elmira, a member of the Assembly, 
has introduced, by request, a remarkable bill into the legis- 
lature, which by changing one word in the text of the med- 
ical unification law of last year, completely breaks down 
the safeguards of admission to the practice of osteopathy of 
enly those who are even educated to be osteopaths, much less 
to be physicians and surgeons. The New York Tribune states 
that this measure is believed to be an effort on the part of 
some of the “bone setters,” who say that their means of live- 
lihood is being taken away by last year’s law, to get a license 
to practice. 

Fxamination of a copy of this bill’ shows that the only 
change proposed is the substitution of the word “or” in: place 
of “and” in the following sentence: 


It is further provided that any person who shall be actively 
engaged in the practice of osteopathy in the City of New 
Yerk. under date of the passage of this act, and who shall 
present to the Board of Regents satisfactory evidence that he 
iz a graduate in good standing of a regularly conducted school 
of osteopathy in the United States, ete. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 
DR. JOHN H. BLACKBURN, DIRECTOR. 
‘ BowLInG GREEN, KENTUCKY. 
{The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.] 


Sixth Month. 


SrconpD WEEKLY MEETING. 

Secondary Anemia. 

Etiology: (a) Hemorrhage. Many causes. Rate and amount 
of hemorrhage. Age and sex. Recovery, elements re- 
stored. (b) Inanition. Lack of quantity or quality of 
food. Local causes. Elements reduced. (c) Excessive 
albuminuous discharges. Chronic nephritis, prolonged sup- 
puration, lactation, ete. (d) Toxic agents. Organic or 
inorganic poisons. Metallic poisons, course, elements in- 
volved. Acute and chronic infections. Pyrexia. 

Microscopic Changes: Red corpuscles, oligocythemia, changes 
in shape and color, staining reactions, nucleated cells. 
Reduction and distribution of hemoglobin. Changes in 
white cells, increase and reduction. Reduction in blood 
plasma. 


Chlcrosis. 

Etiology: Age and sex. 
Copremia. Emotions. 

Symptoms: Onset, complexion, respiratory and circulatory 
disturbances, digestive disorders, 

Microscopie Changes: Oligocythemia moderate, oligochro- 
nemia marked. Size, shape and irregularities of red cells. 
Leucocytes. 


Heredity. Unhygienic surroundings. 


Fernicious Anemia. 

Pathologic Anatomy: Skin and subcutaneous fat. 
blood vessels and hemorrhages. Liver, spleen, lymph 
glands. General fatty degeneration, deposits of iron pig- 
ment. Changes in bone marrow. 

Symptoms: Insidious onset, general symptoms, respiratory 

and circulatory disturbances, gastrointestinal symptoms, 


Heart, 
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Blood Examination: Marked oligocythemia, color index, 
macrocytes, microcytes, poikilocytes, normoblasts, megalo- 
blasts. 

Leucopenia. 


Changes in white cells. Blood plates, 





Medical Education and State Boards of 
Registration 


COMING “EXAMINATIONS. 


ConNEcTIcUT State Board of Medical Examiners, City Hall, New 
Haven, March 10. Secretary, Dr. Charles A. Tuttle, 196 York St., 
New Haveh. 

CoNNECTICUT Homeopathic Board of Medical Examiners, New 
Haven, March 10. Secretery, Dr. Edwin C, M. Hall, 82-Grand Ave., 
New Haven. 

ConNEcTICUT Eclectic Board of Medical Examiners, New Haven, 
March 10. Secretary, Dr. T. S. Hodge, 16 Main St., Torrington. 

Iowa State Board of Medical Examiners, Capitol Building, Des 
Moines, March 10-12. Secretary, Dr. Louis A. Thomas, Des Moines. 

MASSACHUSETTS Board of Registration in Medicine, Room 15, 
State House, Boston, March 10-12. Secretary, Dr. Edwin B. Harvey, 
Room 159, State House, Boston. 

MAINE Board of Registration of Medicine, State House, Augusta, 
March 17-18. (Note change of place from Portland.) Secretary, Dr. 
William J. Maybury, Saco. 





Medical Colleges Raise Entrance Requirements. 


Two more medical colleges, the Starling Ohio Medical Col- 
lege, Columbus, Ohio, and the College of Medicine of the Uni- 
versity of Southern California, Los Angeles, have taken defin- 
ite action in regard to the requirement of a year in a college 
of liberal arts devoted to physics, chemistry, biology and mod- 
ern languages preliminary to the study of medicine in addi- 
tion to a four-year high-school education, this requirement to 
begin on or before Jan. 1, 1910. There now are 54 colleges 
which, by Jan. 1, 1910, will be requiring one or more years of 
preliminary work in addition to a. four-year high school educa- 
tion. There is every reason to believe that all the better col- 
leges will soon adopt this requirement. 


North Carolina June Report. 

Dr. G. T. Sikes, secretary of the North Carolina Board of 
Medical Examiners, reports the written examination held at 
Morehead City, June 5, 1907. The number of subjects exam- 
ined in was 13; total number of questions asked, 90; percent- 
age required to pass, 80. The total number of. candidates ex- 
amined was 133, of whom 112 passed and 21 failed. The col- 
lege and year of graduation for one candidate who failed was 
not obtained. One reciprocal license was issued at this exam- 
ination. The following colleges were represented: 


PASSED. Year. Per 

College. Grad. Cent. 
George Washington University........(1905) 89; (1897) 86.2, 91.9 
University OE CRUEMUNOD . 0-0 6c.00 6 ocscciciccuss ceca (1897) 86.9 
Howard University ...cccccccccccccccccccccece (1906) 82.3 
Atlanta College of P. aoe eicieisiele ctecinicicielaine siateg (197) 82,863 
Medical School of Maine.............-..eeeee0e (1887) 84.3 


University of Maryland. (i883) 82.5; (1905) 90.7; (1906) 
86.8, 87.4, 88.3, 89.1, 93; (1907) ’91 ate 
College ¥ F. and S., Baltimore.... (1905) 86.9; (1907)” 






Woman's Med. Coll. of Pemtaase aia ataverayaiapekaaer aerate (1907) 92.1 
Johns Hopkins _ School....... (1905) 90; ped 90.9, . 
Baltimore Med. Coll.........---cceccccccccceee (1893) 
University Med. con, Hawees Cl... cccccciccices (1902) 

College of P. and S., GE ccccnceccccrceses (1907) 86.5 


New 
Leonard Med. School (1900) 82.5, 86.3, 90.1; bag 80, 
North an By Med. Coll. (1905) + % (1907) 8 80.1, 
= 5, 93, Sor. 


University of North Carolina Cone) “95; (1906) 80.1, 
85.8; (1907) 85.5, 87, 87.5, 87.9, 88.5, 90.4, 91.1 


Eclectic Med. ny ” Cincinn - (1891 ) 

ber 9 on < grennsylvania (1897) 92.8; (1906) 87.5, 90.2, 

Jeflerson rete ae 89.2; (1907) 87, 87, 87.5, 87.4, 
Medico-Chirurgical Coll.., Philadelphia. (1904) 81; (1908) 80.8 
Western Pennsylvania ited, Coll’... oss ccoleo nas ) 87.1 
Med. Coll. of South Car.. #900) 82.4; (1906) 90; (19075 80.7 
Vanderbilt University ..........-2-2ceeeeeceee (1905 88.9 
pi mere of eeiaes- (1900) 81.7; ened 82.7; (1907 ) 84.7 
Chattanooga Med. Coll...........-.- (1900) 80.9; er 80.1 
Tennessee aoe a ceeesee quiveseesteeesee (1906) 91.9 
Meharry Med. Coll.......cccccccccccccccsccccce (1905) 83.9 
University of Nashville. Bieta ace o6-6)/a'a aiera alarm ea rere are (1907) 84.5 
University of the South..............-.-+s-+-0- 9 86.5 
—— of Virginia. (1904) 83.4; (1906) 92.4; (1907) 90.7 
Coll. of Virgi ie. (1000 83.4; 19 eedhocetesnemtegpe 


Med. Coll..of Virginia... . (1904) 86; Pe 84.7; 
University “a of Med., Geom (189 
2.4, 84.5, 85.3, 85.1, 86.5, 87.5, 88, ‘Bolt “91.4, 91.4 


1.6. 
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NuMBER 10. , 
VoLUME L. 
FAILED. 
Hospital Coll. of Med., Louisville.......... -. (1904) 54.3 









University of Kentuck 


a 


- (1904) T7174 





University of Maryland. ; (1907) 78.9 
Maryland Med. me nes - (1907) 175 
Maltiniore Med. Coll... 06. ccccaccicesncceciescas 7 


1907) 
North — Medical College (1907) 77.1, 78.4; (1907) 


oR 


Leonard Med. School................eseceeee 75.4 
University of North Carolina...... 76.4 
ne ews 4 a (1895) 78.9; (1901) 7 
7 
University of the — a eee ee ioe aerate 903 78.5 
Tennessee Med. Coll...............20eeeeecceee (1902) 68.7 
University Coll. of Med., Richmond 76 
Medical College of Virginia adh < ho « anion 5 76.7 
LICENSED THROUGH RECIPROCITY. 
as Reciprocity 
College. Grad. with. 

University Mea. Coll., New York City......... . (1893) New York 


Kentucky December Report. 

Dr. J. N. McCormack, secretary of the Kentucky State 
Board of Health, reports the examination at Louisville, Dec. 
17-18, 1907. The percentage required to pass, 70, and not less 
than 60 in any one branch; 16 passed and 10 failed. Tne fol- 
lowing colleges were represented: 

















PASSED. Year. Per 
College. Grad. Cent. 
Howard University, Washington..... Pidadeaues (1907) 70 
Hospital Coll. of Med., Louisville....(1907) 70, 71, 79, 82, 90 
Louisville Med. Coll.................20- (1907) 73, 74, 74, 94 
pevereey GE TOO... oc ce icncscc woes wees (1907) 7 
CRIES Sos 5 niece cclemendoee 
Medical GRE GEONNIO! &. «sconce ss cdennuels cave 
Meemerry Med. Coll. .......ccccccccccccccccces 
University of Tennessee 
Louisville National Med. Coll 
Hospital Coll. of Med., Louisville.............. (1907) 659, 61 
University of Louisville.... .. - (1889) 80;* (1907) 
Kentucky School of Medicine................... 1907) 
Barnes Med. Coll....... (1904) 68 
Medical Coll. of Ohio... (1907) 
University of Tennessee. . 1907) 43, 69 





-( 
* Failed to make required percentage in bacteriology. 
The following questions were asked: 


ANATOMY. 


1. Describe the cervical plexus, or the fifth and ninth net 
nerves. 2. Describe the popliteal or brachial artery in deta 
8. Describe the humerus and the dorsal vertebre. 4. Describe the 
ll bladder and its ducts. 5. If the wound of entrance of a 
bullet is just under the right nipple, and the wound of exit about 
two inches to the left of the first lumbar vertebra, what structures 
would be penetrated? 6. Give the histology of the stomach. 7. 
Describe in detail the embryology of the femur. 8. Describe the 
iris or the lesser peritoneum. 9. Give the blood and lymph sup- 
ply of the uterus and adnexa. 10. Describe the elbow joint or 
the hip joint in detail. GHeiTaeEe 


1. When nitric acid unites with potassium hydroxid, what re- 
sults? Give formula. 2. What is hydrogen and what are its 
- rties? Describe some method of preparing it. Give formula. 

ive the properties of water. 4. (a) Name the halogens. De- 
ae one of them, giving (b) its physical products, (c) symbol, 
(d) atomic weight, and (e) specific gravity. 5. What are the 


tests for sulphuric acid? 6. How is ferric hydrate prepared? For © 


what is it an antidote? 7. Describe in detail how you would detect 
albumin in urine. 8. How would- you detect the bile pigments? 
Tell exactly. 9. What is the equivalent of a m in Co 
weight? 10. Tell how to estimate the quantity of sugar in urine. 


PHYSIOLOGY. 


Give , in ‘detail the physiology of respiration. Tell exactly 
ice takes place in = inspired air in the lungs. 2. What is.the 
chemical composition of blood serum? Describe the different vari- 
eties of blood corpuscles, and tell how many of each are found 
in a c.c. of normal blood. 3. Discuss inflammation. 4. Give the 
changes which occur in carbohydrates and fats in the alimentary 
canal, and state where each occurs. 5. Tell what you know of 
the anatomy and physiology of the thyroid gland. 6. Describe the 
sympathetic nervous system. 7. What are the functions of the 

meumogastric nerve? 8. What are the functions of the skin? 9. 
Deseribs mastication. What are the muscles of mastication? 10. 
What occurs during a cardiac cycle? 


HYGIENE AND MEDICAL JURISPRUDENCE. 


1. Given a case of tuberculosis in a large family in the coun- 
try, how would you manage the case to protect itself and other 
members of the family? 2. How would you prevent the spread 
of smallpox? 3. How is yellow fever conveyed? If you had a 

tient in your practice with this disease, how would you prevent 
Its spread? 4. How should a case of typhoid fever be managed 
to prevent its spread? 5. How would you prevent the eprende of 
diphtheria? 6. Under what conditions ba you testify that a 
man is not capable of making a will? 7. In what mental condi- 
tion is a murderer not responsible for his act? 8. Discuss the term 
“railway spine.”” 9. What an hypothetical question? 10. How 
would you advise a patron to establish a sanitary dairy? Give 
details as to management of. stables, help, cows and milk. 


PATHOLOGY. 

Give the pathology of the different stages of pneumonia. 2 
Differsnviate in a general way between benign and mali 
cuss the er ma 
5. On what 
gs, postmortem, would you 
poisoning as the cause of death? 6. In a car- 


growths. Describe in detail sarcoma. 3. Dis 
of typhoid fever. 4. Give the pathology of diphtheria. 
pathologic tele and chemical findin 

give carbolic d 
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cinoma of the uterus, describe the lymphatic involvement in de- 
tail. 7. Give the pathology of Ce re 8. Describe the re- 
pair following fracture of a long bo Give the pathology of 
the different forms of goiter. 10. aol a pathology of gallstone 
isease. 
OBSTETRICS AND GYNECOLOGY. 

Give the probable and certain signs of multiple pregnancies. 
yA taew would you diagnose the death of the fetus? 3. How is 
the date of confinement calculated? 4. Name and describe nine 
signs of p! ncy which may be determined by touch. = How 
would you diagnose and ma a shoulder presentation? What 
ag the eee for podalic version and how is it TE K. 

(a) What conditions are necessary to the use of forceps? (b) 
How would you introduce the blades? 8. When is an operation 
for retroversion of the uterus indicated? 9. How would you 
diagnose ectopic gestation, (a) before rupture, (b) after rupture? 
10. How would you diagnose relaxation of the vaginal outlet, and 
what indications would call for its repair? 

OPHTHALMOLOGY, OTOLOGY AND MENTAL AND NERVOUS DISEASES. 

1. Give the varieties and pathology of conjunctivitis. 2. How 
would you remove a foreign body from the cornea above and be- 
neath the surface? 3. In the management of an obstetric case in 
which you suspected the mother of having gonorrhea. what steps 
would you take tp prevent ophthalmia neonatorum in the baby? 
Give the etiology, treatment and pathology of this disease. 4. Lo- 
cate and describe the Eustachian tube. What relation does an 
hypertrophied adenoid or tonsils bear to it, and how may deaf- 
ness be cau: by such hypertrophy? 5. What symptoms would 
lead you to suspect locomotor ataxia in its early stages? Give 
the pathology of an advanced case, both in the cord and elsewhere. 
6. Describe incipient and advanced paresis. 7. Differentiate be- 
tween tetanus, Mo ong game: and hysteria. 8. Define a 
describe (a) pi b) moos, (c) cataract, (d) vitreous 
humor, and Ay p= A 9. Give diagnosis, pathology and 
symptoms of exophthalmic goiter. 10. Give causes and diagnosis 
of cretinism. 

SURGERY. 

1. Give the pathologic anatomy and w «Ke -< ist fracture. 
Differentiate between this and sprain of the Give the 
indications for the removal of the prostate miand. *. Dimerentinte 
between fracture of the head of the femur on dislocation of the 
hip joint. 4. What s atone would demand operation in a 
citis? 5. How would you diagnose a strangulated inguinal her- 
nia? 6. What are the symptoms and pathologic anatomy of mas- 
toiditis? 7. Differentiate betwen epithelioma and lupus. 8. What 
symptoms would indicate a rupture of the middle meningeal artery 
following a head injury, and by what superficial landmarks would 
you locate it? 9. en is an amputation of the breast indicated? 
10. Differentiate betwen eczema, dermatitis and syphilis. 


BACTERIOLOGY. 

1. Tell what is known of the bacteriology of syphilis. 2. Tell 
all you know about the history. form, growth and pathogenesis , 
the bacillus of diphtheria. 3. What is tetanus antitoxin? How is 
it prepared? How does it act 4. Describe and differentiate the 
bacillus of influenza. 5. Tell ii to differentiate the gonococcus. 
6. Discuss ww How would you detect the tubercle 
bacillus? Describe i 8. Describe the malarial parasites and tell 
how to find the. 9. ‘What are the organisms or ordinary suppura- 
tion? 10. Define (a) flagella, (b) anaérobic, (c) hanging-drop, (d) 
macroscopic, and (e) toxins. 


PHYSICAL DIAGNOSIS. 

1. Give the differential bet ged of smallpox. Give the dif- 
ferential diagnosis of cirrhosis of the liver. 3. Tell” how you would 
obtain and analyze the contents of the stomach, and what you 
would find in a case of carcinoma of the stomach. 4. Differentiate 
gall-bladder disease, appendicitis and stone in the right ae 
5. Discuss fever from the standpoint of age. 6. What fin4- 
ings would you make from an examination of the feces es the 
different diseases of the bowels? 7. How would vou exami-e 
sputum? What is the value of such an examination? 8. D-- 
scribe ~ different heart murmurs and tell where each can best be 
heard. How would you make a diagnosis of syphilis? 10. Dif- 
Scoutinte between a sprained ankle and Pott’s fracture. 





Marriages 


Pact R. Bancer, M.D., to Miss Stella Fink, both of Kanka- 
kee, Ill., February 20. 


Grover C. CoAKLEY, M.D., to Miss Dora M. Nelson, both of 
Creston, Iowa, February 11. 

Cart NorRFLEET, M.D., to Miss Lena Viletha Girdler, both of 
Somerset, Ky., February 26. 

W. H. Goopson, M.D., Richmond, Mo., to Miss Louella Dim- 
mitt Hoffman of Sedalia, Mo., February 15. 

Witt1am Minor Dasney, M.D., Baltimore, to Miss Rosalie 
Bayley Diffenderffer, at Baltimore, February 15. f 

JOSEPH L. Epsatt, M.D., to Miss Maud E. Lenhart, both of 
Bradley, S. D., at Watertown, S. D., February 21. 

RoLLAND FREDERICK HAsTREITER, M.D., to Miss Elsie S. 
Eidermiller, both of Los Angeles, Cal., January 1. 

‘Mitton Bertin McDowELt, M.D., of Merriam, Neb., to Miss 
Pearl Peacock of Hay Springs, Neb., February 12. 

Rosert Drxon VarNER, M.D., Kokomo, Ind., to Mrs. Roxie 
Belle Stewart, at St. Joseph, Mich., Nov. 11, 1907. 

E. C. Fercuson, M.D., Wildwood, La., to Miss Pattie E. 
Hughes of Eagleville, Tenn., at Natchez, Miss., February 19. 








Deaths 


Richard Douglas, M.D. Medical Department, University of 
Nashville, Tenn., 1881; Jefferson Medical College, Philadelphia, 
1882; one of the South’s most distinguished surgeons and a 
man of national prominence, died February 19, at his home in 
Nashville, his native city, aged 47. After graduation he re- 
turned to the city of his birth and entered into the active prac- 
tice of his chosen life-work. He was early recognized as a man 
of unusual force and determination and soon became a leader 
in the profession. Gynecology and abdominal surgery at- 
tracted him, and his energies were from the beginning directed 
along these special lines. He went abroad to prosecute his 
studies, and after visiting the continental hospitals went to 
London, where he became the private student of Mr. Granville 
Bantock. When he returned to Nashville he organized a pri- 
vate class for. instruction in gynecology and abdominal sur- 
gery, drawing his pupils from the two medical colleges and the 
profession in general. He was called to the chair of gynecology 
in the- medical departments of 
the University of Nashville and 
Vanderbilt University, which at 
that time were represented by 
a single faculty. In 1895, 
when a severance of the two 
schools occurred, he became 
professor of gynecology and ab- 
dominal surgery and secretary 
of the faculty of the medical 
department of Vanderbilt Uni- 
versity. He was an able 
teacher, and combined a fulness 
of learning with a zeal and re- 
markable power of imparting 
instruction which quickly gain- 
ed for him reputation and en- 
thusiastic admiration. 

While not a voluminous con- 
tributor to current medical lit- 
erature, Dr. Douglas was the 
author of a number of valuable 
papers on ectopic gestation, sur- 
gical diseases of the spleen, 
retroperitoneal growths and 
peritonitis. His last important 

per was on “Tubercular Per- 
itonitis,’ read by invitation 
before the National Society for 
the Study and Prevention of 
Tuberculosis in 1906. His work 
on “Surgical Diseases of the 
Abdomen,” published in 1904, 
is an authoritative and exhaus- 
tive treatise having special ref- 
erence to the diagnosis of intra- 
abdominal lesions. 

Dr. Douglas was a member 
of the Nashville Academy of 
Medicine, British Gynecological 
Society, of the American Med- 
ical Association, ex-president of 
the Southern Surgical and 
Gynecological Association, ex- 
vice-president of the American Association of Obstetricians 
and Gynecologists, and ex-president of the Tri-State Medical 
Society of Alabama, Georgia and Tennessee. He was also one 
of the five American delegates to the International Medical 
Congress in Madrid, in 1903. 

Though continuing in active practice, Dr. Douglas’ health 
had not been good for a number of vears. The development 
of albuminuric retinitis in October, 1907, was the signal that 
his life’s work was nearing its end. Realizing the full signifi- 
cance of the symptom, he at once gave up professional duties, 
and in the seclusion of his own home awaited with unflinch- 
ing courage the inevitable end. 


Isaac Ridgeway Trimble, M.D. University of Maryland, 
School of Medicine, Baltimore, 1884; a member of the Ameri- 
ean Medical Association and of the Medical Journal Club, Bal- 
timore; professor of anatomy and clinical surgery in the Col- 
lege of Physicians and Surgeons, Baltimore, since 1879; sur- 
geon to the City Hospital and St. Joseph’s Hospital; chief 
surgeon to the Baltimore & Ohio Railroad and United Railways 
Company of Baltimore; chief surgeon to the First Brigade, 
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Maryland National Guard; at one time professor of anatomy 
and dean of the Woman’s Medical College; one of the leading 
surgeons of the city; died in St. Joseph’s Hospital, February 
23, from septicemia, due to an operation wound, after an iji- 
ness of thirteen days, aged 47. 


George Silas West, M.D. University of Pennsylvania, De- 
partment of Medicine, Philadelphia, 1897; a member of the 
West Virginia State Medical Society; vice-president of the 
Eastern Panhandle Medical Society, and a member of the 
Berkeley County Medical Society; a prominent practitioner 
of Gerrardstown, W. Va.; died from pneumonia, February 20, 
after a very short illness, at a farmhouse at the foot of 
North Mountain, where he had made a professional all, 
aged 41. 


Myron Brundage, M.D. Rush Medical College, Chicago, 1901; 
of Shelley, Idaho; a member of the American Medical Associa- 
tion; house surgeon of the Wyoming General Hospital, Rock 
Springs, from December, 1902, to November, 1903; formerly 
secretary-treasurer of the Eastern Idaho District Medical So- 
ciety; died while visiting 
friends at Nora Springs, Iowa, 
Sept. 17, 1907, from valvular 
heart disease, after an_ illness 
of one year, aged 35, 


Robert Hill Dee, M.D. Uni- 
versity of Buffalo (N. Y.) Med- 
ical Department, 1852; physi- 
cian to the Six Nations Indians, 
Ontario, for 35 years; and for 
more than 20 years coroner 
of Brant County, Ont.; a mem- 
ber of the medical societies of 
the State of New York and 
County of Cayuga; died from 
cerebral hemorrhage, at his 
home in Brockport, N. Y., Jan- 
uary 26, after an illness of a 
few days, aged 78. 


Charles A. Brady, M.D. Ecole 
de Médecine et de Chirurgie, 
Montreal, 1890; physician for 
four years and coroner for two 
terms of Cascade County, 
Mont.; health officer of Great 
Falls for two years; one of the 
best-known practitioners of 
northern Montana; died at the 
Columbus Hospital in_ that 
city, February 14, after a pro- 
longed illness, aged 44. 


Harry R. Nettleton, M.D. Uni- 
versity of Buffalo (N. Y.) 
Medical Department, 1873; a 
member of the medical socie- 
ties of the State of New York 
and County of Monroe; for 
more than a quarter of a cen- 
tury a practitioner of Roches- 
ter, N. Y.; died at his home in 
that city, February 21, from 
cerebral hemorrhage, after a 
brief illness, aged 59. 

Robert Luedeking, M.D. University of Strasbourg, Germany, 
1876; a member of the Missouri State Medical Association and 
the St. Louis Medical Society of Missouri; dean of the Washing- 
ton University, Medical Department, and professor of diseases of 
children in that institution; died February 29, aged 54. On 
March 8 the St. Louis Medical Society will hold a special meet- 
ing in memory of Dr. Luedeking. ; 


Francis M. Owens, M.D. College of Physicians and Surgeons, 
Medical Department, Kansas City University, Kansas City, 
Kan., 1896; a member of the Kansas State Medical Society, 
a charter member and president in 1907 of the Sumner County 
Medical Society; died at his home February 17, from pneumo- 
nia, after an illness of eleven days, aged 48. 

Archibald De Volney Chessrown, M.D. Jefferson Medical Col- 
lege, Philadelphia, 1870; a member of the American Medical 
Association; a member of the staff of Passavant Hospital, 


~ Pittsburg, and physician to the Allegheny County jail for 20 


years; one of the leading practitioners of the city; died at his 
home February 20, from pneumonia, after an illness of ten 
days, aged 63. 
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William Hodgson, M.D. Medical College of Virginia, Rich- 
mond, 1867; a member of the Medical Society of Virginia 
and Roanoke County Medical Society; a Confederate veteran; 
for several years a member of the city council of Roanoke, 
Va.; died at his home, February 15, from cerebral hemor- 
rhage, after a short illness, aged 60. 

J. Hampton Porter, M.D. University of Georgetown, Medical 
Department, Washington, D. C., 1860; of Washington, D. C.; 
who was appointed acting assistant surgeon in the United 
States Navy, Oct. 16, 1861, and resigned Jan. 25, 1862; died 
suddenly at the home of his sister in Wardensville, W. Va., 
February 5, aged 72. 

Samuel Shrewsbury Craik, M.D. Kentucky School of Medi- 
cine, Louisville, 1855; who never practiced his profession but 
engaged in farming near Louisville until 1898, when he re- 
tired; died February 10 at the Church Home and Infirmary, 
Louisville, from paralysis, after an illness of nearly a year, 
aged 74. 

Julius E. Barbour, M.D. Cleveland (Ohio) University of 
Medicine and Surgery, 1878; a veteran of the Civil War; 
some-time coroner of Elkhart County, village physician and a 
member of the school board; died at his home in Bristol, Ind., 
February 17, from pneumonia, after an illness of three days, 
aged 61. 

Austin D. Mann, M.D. Starling Medical College, Columbus, 
Ohio, 1848; acting assistant surgeon in the Army during the 
Civil War, and one of the oldest practitioners of Linden 
Heights, Ohio; died at the home of his son in Linden, Febru- 
ary 18, from pneumonia, after a short illness, aged 82. 

Maurice M. Dodge, M.D. Hahnemann Medical College and 
Hospital of Chicago, 1872; a veteran of the Civil War, in 
which he is said to have -served as surgeon of the Fourth 


Wisconsin Volunteer Infantry; died from cerebral hemorrhage, 


at his home in Tacoma, Wash., February 22, aged 66. 


Charles Otis Goodwin, M.D. Boston University School of 
Medicine, 1877; of Worcester, Mass.; who disappeared from 
his home December 27, was found frozen under the ice in 
lake Quinsigamond, Worcester, February 17, aged 59. It.is 
presumed that Dr. Goodwin committed suicide. 


George Ernest Ehinger, M.D. Cleveland Medical College, 
Medical Department of Western Reserve College, Cleveland, 
1853; for more than 40 years a practitioner of Keokuk, Iowa, 
and a botanist of marked ability; died at the home of his son 
in West Chester, Pa., February 13, aged 79. 


George Washington Miller (Certificate, Kan.); a pioneer” 


practitioner of Kansas, and twice a member of the pension ex- 
amining board; a veteran of the Civil War; died at the home 
of his son in Topeka, February 5, from senile debility, after 
an illness of six weeks, aged 80. 

William T. Coblin, M.D. Miami Medical College, Cincinnati, 
1871; a member of the Kentucky State Medical Association, 
and once president of the Henry County Medical Society; died 
at his home in Campbellsburg, Ky., Dec. 13, 1907, from paresis, 
after an illness of one month. 

Ely Kosciusko Boxeman, M.D. University of Louisville (Ky.) 
Medical Department, 1874; for many years a member of the 
Georgia State Medical Association; died at the home of his 
Niece in Forsyth, Ga., January 28, from bronchitis, after an 
illness of one week, aged 75. 

William T. Ingram, M.D. University of Louisville (Ky.) 
Medical Department, 1856; a member of the Illinois State and 
Jackson County medical societies; a veteran of the Civil 
War; died at his home in Murphysboro, February 20, from 
heart disease, aged 77. 

Robert M. Pfeiffer, M.D. Hospital College of Medicine, Med- 
ical Department, Central University of Kentucky, Louisville, 
1884; of Louisville; died February 16, from cardiac asthma, 
while driving to Louisville from his home at Callahan’s Sta- 
tion, aged 49. 

John Henry C, F. Fisher, M.D. Trinity Medical College, 
Toronto, 1888; a member of the Ontario Medical Association 
and Toronto Medical Society; died at his home in Toronto, 
February 15, from pneumonia, after an illness of two days, 
aged 58. 

John Wesley Zell, M.D. Pennsylvania Medical College, Gettys- 
burg, 1856; a member of the medical societies of the State of 
Pennsylvania and Lancaster County; died at his home in 
Fairmount, February 15, after an illness of several months, 
aged 80. 

,. Frank Bartow Moore, M.D. Vanderbilt University, Medical 
Department, Nashville, Tenn., 1887; a member of the State 
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Medical Association of Texas and Anderson County Medical 
Society; died suddenly at his home in Palestine, February 16. 
‘ Joseph A. Lightner, M.D. Leonard School of Medicine, Med- 
ical Department of Shaw University, Raleigh, N. C., 1898; a 
highly respected colored practitioner of Portsmouth, Va.; died 
recently while on his way to Florida for his health, aged 35. 

Barton Stone Crawford, M.D. College of Physicians and Sur- 
geons, Keokuk, Iowa, 1867; of Kahoka, Mo.; in 1904 recorder 
of Clark County; died at the home of his son in St. Joseph, 
Mo., February 14, from pneumonia, aged 62. 

George A. Robinson, M.D. University of Iowa, College of 
Medicine, Iowa City, 1881; of Sayville, Long Island, N. Y.; for 
one term a member of the state legislature; died at St. 
Augustine, Fla., February 22, aged 57. 

Charles W. Jamison, M.D. University of Wooster, Medical 
Department, Cleveland, Ohio, 1874; of Akron, Ohio; died in the 
Akron City Hospital, February 18, after an’ illness of one 
week, from cardiac dropsy, aged 62. 

Leonard W. Carpenter, M.D. Western Reserve University 
Medical College, Cleveland, Ohio, 1881; a veteran of the Civil 
War; died suddenly at his home in Seattle, Wash., February 
18, from acute gastritis, aged 73. 

William C. Reeves, M.D. Rush Medical College, Chicago, 
1885; for five” years surgeon to the Burlington System at 
Omaha; died at his home in. Ivesdale, Ill., February 12, after 
an illness of two weeks, aged 43. 

Edward Walker, M.D. Eclectic Medical Institute, Cincin- 
nati, 1849; formerly county clerk of Carroll County, Ind., and 
for three terms mayor of Delphi, and member of the school 
board; died at his home in that city, February 17, aged 78. 

John Henry Heinsling, M.D. University of Pennsylvania, 
Medical Department, Philadelphia, 1860; died at his home 
in Millersburg, Pa., January 25, after an illness of several 
months, aged 73. 

William P. Richards, M.D. University of Louisville (Ky.) 
Medical Department, 1875; for several years postmaster of 
Union City, Tenn.; died at his home, February 14, from influ- 
enza, aged 63. 

John J. Griffiths, M.D. College of Physicians and Surgeons in 
the City of New York, 1883; formerly an interne in Rooseve!t 
Hospital; died at his home in New York City, January 31, 
aged 48. 

Jacob G. Haller, M.D. Medical College of Virginia, Richmond, 
1872; formerly of Rocheport, Mo.; died at his home in Kansas 
City, Mo., February 3, after an operation for cholelithiasis, 
aged 61. 

Frank H. Titus, M.D. Medical College of the Pacific, San 
Francisco, 1876; major and surgeon, U. S. V., in the Philippine 
Islands, and later contract surgeon, U. S. Army; died recently. 

Harvey Miller, M.D. College of Physicians and Surgeons, 
Baltimore, 1904; of Shinnston, W. Va.; died at Cook Hospital, 
Fairmont, W. Va., February 10, from typhoid fever, aged 29. 


Joseph Dupuy Eggleston, M.D. Jefferson Medical College, 
Philadelphia, 1851; died at his home near Hampden Sydney, 
Va., after a protracted illness, February 11, aged -76. 

James C. Lewis, M.D. Kentucky School of Medicine, Louis- 
ville, 1875; died at his home in Tip-Top, Ky., February 13, 
from pneumonia, after a short illness, aged 62. 

John B. Moody (Years of Practice, Ohio, 1896); a practi- 
tioner of medicine for 72 years; died at his home in Harlem 
Springs, Ohio, February 7, aged 97. 7 

Matilda Jamison Lyons, M.D. Homeopathic College, Univer- 
sity of Michigan, Ann Arbor, 1887; of Cadiz, Ohio; died in 
Canton, Ohio, February 15, aged 61. 

William Garrett, M.D. Starling Medical College, Columbus, 
Ohio, 1887; died at his home in Bolivar, Ohio, from tuberculo- 
sis, Oct. 24, 1907, aged 49. 

Woods Sterrett, M.D. University of Pennsylvania, Depart- 
ment of Medicine, Philadelphia, 1877; of Lock’s Mills, Milroy, 
Pa., died at his home February 19, aged 55. 

Robert B. Dandridge, M.D. Medical College of Virginia, 
Richmond, 1860; died at his home near Horsepasture, Va., 
February 9, from heart disease, aged 69. 

W. H. H. Willett, M.D. Medical College of Ohio, Medical De- 
partment University of Cincinnati, 1865; died at his home in 
Harrison, Ohio, February 9, aged 64. 

Edward 0. Mann, M.D. Long Island College Hospital, Brook- 
lyn, N. Y., 1871; an alienist of repute; died at his home in 
Hubbardston, Mass., in January. ; 
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Joseph N. Leitensdorfer, M.D. Missouri Medical College, St. 
Louis, 1871; died suddenly at his home in Milo, Mo., February 
9, from heart disease, aged 60. 


Onesimus Michaud, M.D. Bennett College of Eclectic Medi- 
cine and Surgery, Chicago, 1873; of Clifton, Ill.; died at 
L’Erable, Ill., February 13. 


Joseph Wade de B. La Pierre, M.D. Ecole de Médecine, Paris, 
France, 1857; formerly of Minneapolis; died recently in Mat- 
tewan, Mich. ° 


William Cavins (Years of Practice, Ill.), 1877; died at his 
home in Raritan, Ill., February 5, from pneumonia, aged 71. 


Death Abroad. 


C. von Voit, M.D., until recently professor of physiology and 
director of the Physiologic Institute at Munich, died January 
31, of miliary tuberculosis, aged 77. He had been connected 
with the university for forty- -five years, and has always been 
one of the leaders in physiologic research and teaching. With 
Pettenkofer and Buhl, he founded the Zétschr. f. Biologie in 
1865, which has contained most of his works on metabolism 
and nutrition. 





Book Notice 


THe PANCREAS, ITS SURGERY AND PATHOLOGY. By A. W. Mayo 
Robson, D.Sc. (Leeds), F.R.C.S. (Eng.) London, and P. J. Cam- 
midge, M.B., (Lond.), D.P.H. (Camb.). London. Titustrated. 
Cloth. Pp. 546. Price, $5.00. Philadelphia = London: W. B. 
Saunders Company, 1907. 


The present monograph by Robson and Cammidge is the 
successor of a previous volume by Robson and Moynihan on 
the same subject. The association of a surgeon whose experi- 
ence in the treatment of diseases of the pancreas is as large as 
that of Robson with an expert physiologic chemist has resulted 
in a volume which is destined to take first rank in treatises 
on this subject. As stated in the preface, there seems to be an 
impression in the minds of nearly all members of the profes- 
sion that diseases of the pancreas, excepting some of the 
grosser lesions, are unrecognizable during life, but a careful 
perusal of the chapter on “General Symptomatology and Diag- 
nosis” should leave no doubt as to the presence or absence of 
pancreatic trouble in any particular case, and in the larger 
majority allow of a definite opinion as to the nature of the 
lesion. 

As the authors state, one of the most important practical 
results that has followed from modern observations on the 
pancreas is the recognition of the very close similarity of the 
symptoms of cancer and chronic pancreatitis in the head of the 
gland. Of great value throughout the book is the bibliography 
at the end of each chapter. The publishers have greatly aided 
the authors in supplying an excellent quality of paper and 
very clear print. 

The chapter on “Comparative Anatomy” is one of the most 
thorough which have ever appeared on this subject. Very few 
typographical errors occur in the book. On page 81 Lydia 
De Wit is referred to alternately as he and she. In the chap- 
ter on histology the subject of the islands of Langerhans is 
discussed in a most exhaustive manner. The reviewer is 
heartily in accord with the statement on page 127 that post- 
mortem records can not be relied on for precise information as 
to the relative frequency of diseases of the pancreas. It is 
difficult to judge in the postmortem room on account of the 
rapid changes that take place in the organ at or after death in 
some 50 per cent. of cases as the result of a process of auto- 
digestion. Quite novel and interesting is the reference to a 
condition known as pancreatic infantilism, in which the organ 
is unable to keep pace, as the result of either congenital 
atrophy or of syphilitic fibrosis, with the metabolic needs of 
the body. 

The chapter on “Chemical Pathology” gives the results of 
some of the most extensive original work which has been 
performed in connection with diseases of the pancreas. An 
interesting observation on page 225 is that the presence of 
biliary secretion is not sufficient to insure a return of the nor- 
mal color of the feces when the pancreatic juice is still absent. 
The conclusion in regard to the so-called Cammidge pancreatic 
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reaction is that the authors obtained a positive reaction in 75 
and a negative in 125 cases of pancreatic disease. 

The chapter on “Symptoms and Diagnosis” will prove to be 
of the greatest value both to internist and surgeon. The sub- 
ject of pancreatic diseases is still a borderline one. The report 
of cases of acute pancreatitis and of abscess of the pancreas 
on pages 401 and 409 respectively, show the progress which has 
been made in the surgery of this organ. Two of four cases of 
acute pancreatitis recovered, and five of six cases of abscess, 
The clinical cases which are used to illustrate the different 
phases of pancreatic disease are very helpful. The description 
of the details of exposure of the head of the pancreas and 
common bile duct will be of great aid to surgeons. Robson is a 
warm advocate of the use of calcium chlorid as a prophylactic 
against hemorrhage. 

Taken altogether. the present volume may be considered to 
be the most thorough treatise on this subject which has ap- 
peared in any language up to the present time. 





Society Proceedings 


COMING MEETINGS. 


Association of American Medical Colleges, Cleveland, March 16-17. 


Medical Society of the Missouri Valley, Lincoln, Neb., March 19-20. 


PHILADELPHIA BRANCH AMERICAN PHARMACEUTICAL 
ASSOCIATION. 


Regular Meeting, held Feb. 4, 1908. 
The President, Dk. JosepH P, REMINGTON, in the Chair. 


The Relation of Medical Practice Acts to Contagious and 
Infectious Diseases. 

Dr. Henry BEATEs, JR., stated as a fundamental principle 
for governing the practice of medicine by physicians and coun- 
ter prescribing for pharmacists, the economic doctrine that 
wherever individual rights and the rights of the community at 
large, or a majority thereof, conflict, the individual rights must 
yield. He called attention to the present statutory regulation 
of the practice of medicine and the development of the present 
condition, and stated that the legality of counter prescribing by 
pharmacists, depended on whether or not it amounted to a 
practicing of medicine, assuming as a definition of “practicing 
medicine” “the treatment of disease.” Pharmacists who pre- 
scribe over the counter for the treatment of contagious and 
infectious diseases, without being licentiates, are guilty of mis- 
demeanors. He directed particular attention to the dangerous 
‘practice of the pharmacists prescribing injections or bougies 
for the treatment of gonorrhea, which, unless he is perfectly 
familiar with the urethra and its functions, and makes a 
proper examination thereof, is apt to become deeper-seated, and 
in the case of females may extend to the offspring, producing 
blindness or other conditions. In conclusion, he emphasized 
the fact that no one has a right to assume the responsibilities 
of treating disease, unless he is qualified as the statutes of the 
state demand, 

Gonorrhea. 


Dr. A. A. UHLE claimed that the transmission of gonorrhea 
is due largely to the fact- that young people are not properly 
educated in regard to the procreative processes and the genital 
organs, receiving much of their information in this regard 
from older companions and quack literature. He stated that in 
large cities 8 per cent. of the adult male population have at some 
time suffered from the disease, and that 45 per cent. of the 
females suffering from the condition are infected through their 
husbands. There are 10,000 people in the United States and 
30,000 in Germany blind from gonorrheal ophthalmia. Gonor- 
rheal vulvovaginitis is one of the most prevalent phases of the 
disease among young girls in hospitals, and is one of the most 
difficult to eradicate. During the year 1903, out of 67,643 men 
in the United States Army, 9,167 were at some time in the 
hospital suffering from some form of venereal disease, result- 
ing in a financial loss to the taxpayers of $400,000. He called 
attention to the prevalent idea that gonorrhea is most fre 
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quently transmitted by the prostitute, which is not borne out 
by observations in hospital and private practice. 

No disease is more carelessly treated. Very often the physi- 
cian accepts the patient’s diagnosis, without examination, as 
well as his statements in reference to the discharge. This is 
frequently responsible for the transmission to the wife or the 
unsuspecting victim. Among the poorer classes, it is not 
thought necessary to seek medical advice; the people merely go 
to the druggist, who, not realizing the dangerous consequences 
involved, prescribes for the patient, and he, on the cessation of 
the discharge, considers himself cured, indulges in sexual re- 
lations, with the consequence that the disease is transferred. 
In dispensary practice patients very often seek advice for gon- 
orrhea, when they are suffering from phimosis, chancroid, etc. 
In only about 10 per cent. of the cases is the disease confined 
to the anterior urethra, in the remainder the posterior urethra, 
epididymis and prostate are involved. Among the other con- 
sequences of gonorrhea were mentioned ‘stricture, gonorrheal 
arthritis, gonorrheal endocarditis, pleuritis, peritonitis and sep- 
ticemia, gonorrheal iritis and gonorrheal neuritis. Primary in- 
fection in the female usually occurs in the urethra or cervix, 
and 1ater extends to the uterus and Fallopian tubes. Seventy- 
five per cent. of female pelvic conditions have their onset in 
gonorrheal infection. He emphasized the fact that notwith- 
standing the idea prevalent among the laity that the disease is 
a mild condition, it is one of the most serious of diseases, and 
its treatment should never be undertaken by a druggist. He 
should refer the patient to a competent physician. 


The Infection of the Innocent with Gonorrhea. 


Dr. E. E. Montcomery said that if gonorrhea could be con- 
fined to the vicious and vile, it might be considered a beneficent 
agent, inasmuch as it would tend to limit procreation and the 
consequent production of an undesirable class of citizens. Un- 
fortunately, however, the gonococcus is no respecter of persons 
and displays a terrible avidity for virgin soil. The want of 
education is a prominent factor in its wide distribution. The 
parents leave the boy to obtain his knowledge of his sexual 
faculties from his companions and from servants, and the con- 
sequence is he is early introduced to evil practices which 
weaken his will and give him distorted views of life. The 
daughter has less information given her. With her, ignorance 
is regarded as the equivalent of innocency. Her environment is 
her protection. Under such circumstances, is it surprising 
that there should be lapses from what is regarded the correct 
standard. From the woman purity and chastity are de- 
manded, while the man of her choice, or those who are sup- 
posed to have her best interests at heart, may be as foul as 
the most veritable outcast. She comes to the marriage bed 
with high aspirations, and holy dreams, and awakes to find 
it a bed of horror. The young husband, supposed to have 
been cured of a previous gonorrhea, finds that the stimula- 
tion of the marriage bed has renewed the attack with all its 
pristine vigor, and he is not infrequently ungenerous enough 
to accuse his wife’s want of chastity as the cause of his 
trouble. With her, an infection develops from which she may 
never recover. How frequently are we told by the woman 
that she has never been sick until her marriage, and that she 
has never known a well day subsequently. 


The urethra, vulva and cervical canal are the points of 
early infection, and unless arrested, the disease may travel 
upward, involving the bladder, ureters and the pelvis of the 
kidney on the one hand, the vagina, cavity of the uterus, 
Fallopian tubes, ovaries and the peritoneum on the other. 
Whichever channel the micro-organism may choose, there is 
nothing but unending misery for the victim. If the genital 
tract is involved, she is handicapped by inflammatory changes, 
which cause pain in the performance of all her sexual func- 
tions. Menstruation is painful, before and during the flow. 
The fixation of inflamed ovaries renders. coition painful, caus- 
ing her to loathe her companion and presents a consequent 
cause for dissolution of the marriage tie.. The condition ren- 
ders her likely to be sterile. Should she become pregnant, the 
fecundated ovum may lodge in the inflamed tube and en- 
danger her life from extrauterine pregnancy. Should the 
fecundated ovum fortunately reach the uterus, that organ, by 
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the inflammation, is’ unfitted to nurture and retain it to 
maturity, and consequently abortion is a frequent sequel. 
Should abortion fail to occur, the infection is likely to pro- 
duce localized spots of inflammation in the placenta, and the 
offspring must suffer in its nutrition, and whatever years are 
granted it are likely to be attended with suffering. 

With such an array .of possible suffering. can any druggist 
afford to burden his soul with the possibility of being parti- 
ceps criminis in its production through improper treatment? 

.Gonorrheal Iritis and Its Relation to Blindness. 

Dr. Georce E. pe ScHWEINITz stated that neither physicians 
nor pharmacists should lose the opportunity of instructing the 
patient in the necessity for care in order to prevent infection. 
He dealt particularly with the transmission of the disease to 
the eye, considering: 1. Infection of the eyes of the afflicted 
persons by means of the fingers or soiled linen. , In adults the 
eye conditions are usually traceable to direct- infection, and 
unless relieved promptly will produce ulcers which may, or 
may not, destroy the sight. Thirty per cent. of the blind eyes 
in adults are due to gonorrheal infection. The infection of 
the newborn is usually due to the infection of the mother 
prior to the birth of the child, and usually manifests itself 
within forty-eight hours after birth. Statistics in the various 
countries show that more than 32 per cent of blindness is due 
to this cause, 2. Infection of others by the use of common 
utensils. 3. Infection in the form of metastasis. The lesions 
referred to were: 1. Gonorrheal conjunctivitis in adults, 
children and newborn babies. 2. The various types of metas- 
tatie conjunctivitis. 3. Gonorrheal infection of the optie 
nerve, or gonorrheal iritis. He referred to the fact that the 
man, after the cessation of the discharge, too often thinks 
himself cured, and as a consequence marries and transfers the 
disease to his wife, who gives birth to a child, which is in- 
fected from birth, and unless promptly and properly treated, 
goes through life either blind, or with infected eyes. He urged 
the necessity for always considering the possibility of gonor- 
rheal infection in infants with sore eyes, and proper examina- 
tion and careful treatment. 


The More Remote Complications of Gonorrhea in the Male. 

Dr. THomas R. NEILSON mentioned among the sequele 
chronic disease of the urethra, particularly of the posterior 
urethra, chronic disease of the prostate gland, the sexual 
vesicles, frequently followed by neurosis, even to the extent 
of suicidal hypochondriasis. Latent gonorrhea is a deceptive 
and very dangerous condition, and may be lighted up into an 
acute condition by indulgence in alcohol, exposure to cold, ex- 
cessive exercise, etc., from which may result an autoinfec- 
tion of the patient, or an infection of others. Gonorrheal 
arthritis and gonorrheal rheumatism are extremely obstinate, 
and exceedingly prone to permanently cripple the joints, par- 
ticularly of the knee, ankle and wrist. Gonorrheal endocar- 
ditis is another serious compli@tion. The author cited the 
case of a civil engineer in whom exposure and standing in 
water during the building of a bridge, lighted up an old dis- 
charge, of which he supposed he had been cured, which was 
followed by gonorrheal endocarditis, resulting fatally. Other 
complications are pleuritis, sterility in the male, following 
epididymitis, being either partial or complete, depending on 
whether one or both testicles are affected, stricture, which, if 
neglected, becomes more and more serious, finally the bladder 
and ureters becoming involved, and surgical kidney may ensue. 
Gonorrhea’ is far from being a laughing matter, and should 
never be spoken of with levity. 





Medicolegal 


Experience of Expert Witnesses May be Shown. 


The Supreme Court of California says, in the-case of Salmon 
vs. Rathjens, that there can be no doubt that a party pro- 
ducing an expert witness has the right to question him as to 
his experience in the particular matters concerning which he 
is to be examined, not only for the purpose of establishing the 
competency of the witness to the satisfaction of the court 
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but also for the purpose of making plain the strength of the 
witness’ grounds of knowledge and the reason of trusting his 
belief. Although one holding a license to practice medicine 
and surgery may, by reason of that alone, be sufficiently an 
expert to testify as to the probable effect of certain injuries, 
the fact that he has had unusually great practical experience 
in the particular matter as to which he testifies would un- 
doubtedly add somewhat to the weight of his testimony, and 
it is a legitimate and proper method of strengthening his 
testimony, one tending to the doing of substantial justice. 


Large Awards for Personal Injuries, 

The Supreme Court of Minnesota, in the case of Whitehead 
vs. Wisconsin Central Railway Co., affirms a judgment for 
$30,000 in favor of a brakeman 27 years of age who was so 
injured that his right leg was amputated three inches above 
the ankle, and his left leg three or four inches above the 
knee. The original verdict was for $35,000, and the court 
says that, while it was high, it is not disposed to disturb it 
on the ground that it was so excessive that the jury must have 
been actuated by passion and prejudice, nor on the ground that 
$30,000, to which it was reduced by the trial court, was any 
more than just compensation for the injuries sustained. 

Likewise, the Court of Civil Appeals of Texas, in Waters- 
Pierce Oil Co. vs. Snell, affirms a judgment for $30,000 for in- 
juries sustained by a boy 18 years of age who was badly 
burned about the face, neck, chest, arms and hands. 

And the Supreme Court of Appeals of Virginia, in Southern 
Railway Co. vs. Smith, affirms a judgment for $15,000 dam- 
ages in favor of a yard foreman and station agent for the loss 
of an arm. 


False Representation as to Being Cured of Epilepsy Not 
Ground for Annulment of Marriage. 

The Supreme Court of Illinois says, in the case of Lyon vs. 
Lyon, where the annulment of a marriage was sought for al- 
leged fraud, that the fraud charged was that the defendant 
falsely represented that she was entirely cured of epilepsy 
and had no attack of it in eight years. But the court thinks 
that a decree was properly refused. So far as her being en- 
tirely cured was concerned, that was essentially a matter of 
judgment and opinion. The false representation of fact was 
that she had had no attack of the disease for eight years. 
The fraudulent representations for which marriage may be 
annuifed must be of something essential to the marriage rela- 
tion—of something making impossible the performance of the 
duties and obligations of that relation, or rendering its assump- 
tion and continuance dangerous to health or life. Concealment 
of the fact that the woman had previously been insane has 
been held insufficient to justify a decree of nullity of mar- 
riage. So has concealment of kleptomania. Also concealment 
by a woman of unchastity prior to marriage. The case of 
Gould vs. Gould, 78 Conn., 242, is not inconsistent with these 
rules, though it was there held that concealment of epilepsy 
was such a fraud as would justify a decree of divorce under 
the statute of the state forbidding marriage or sexual inter- 
course by or with an epileptic under penalty of imprisonment. 


Right of Health Commissioner to Sit as Member of Board of 
Health. 

The Supreme Court of Missouri says that, in State, on the 
relation of Parker-Washington Co., vs. City of St. Louis, it 
was contended that the health commissioner was disqualified 
from sitting as a member of the board of health, when, before 
the board met, in the written notice issued by him to the re- 
lators, calling them to appear before the board to answer the 
charge as to their works being a nuisance, he stated that in 
his opinion the works as operated constituted a nuisance and 
were detrimental to the public health. It was contended that 
in a proceeding of this kind the party to be affected is entitled 
to the same degree of impartiality and freedom from pre- 
conceived opinions in the members of the board as the law 
prescribes for a juror who is to try a cause in a court of 
justice. But the court does not agree to the proposition. Pro- 
ceedings of this kind from necessity, it says, must be con- 
ducted with less strictness than the trial of a lawsuit in a 
court of justice. Such proceedings must be conducted hon- 
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estly and fairly, and with good common sense, but not nee 
essarily with judicial strictness. If a. juror has formed or 
expressed an opinion in a cause to be tried, the court puts 
him aside and calls another; but, if it puts the health com- 
missioner aside, whom will it call in his place; and if several 
other members of the board have seen the object complained 
of, and have formed the opinion that it was a nuisance and 
said so, how is the city to proceed to condemn it? The health 
commissioner is a city officer exercising duties appertaining 
to his office alone, independent of his membership in the board 
of health. But he is also a member of the board of health, 
and, in addition to his duties as health commissioner, he hag 
the duties of a member of the board to perform. Under the 
provision of the city charter making it the duty of the health 
commissioner, when a matter injurious to public health is 
brought to his notice or comes under his observation, to de- 
clare it a nuisance by force of his own official judgment and 
give notice to the offending parties to appear before the board 
and show cause why the offense should not be abated, he does 
not by discharging that duty disqualify himself from the per- 
formance of other duties imposed by law in furtherance of the 
same subject. 





Current Medical Literature 


AMERICAN. 
Titles marked with an asterisk (*) are abstracted below. 
Medical Record, New York. 
February 22. 


1 Etiology,. Prophylaxis and‘ Therapeutics of Laryngeal Tuber- 
culosis, Including Clinical Experiments with Bier’s Conges- 
tive Hyperemia. S. A, Knopf and A. J. Huey, New York. 

*Urticaria. E. B. Finch, New York. 

Cystitis in Women. Report of Forty-Five Cases Studied Cysto- 
scopically and Some Modifications of Treatment. E. McDon- 
ald, New York. 

4 *Physical Signs of Incipient Pulmonary Tuberculosis. A. 
Abrams, San Francisco. 

5 Carcinoma of Right Nasal Cavity and of Antrum of High- 

6 


Coho 


L. Klemptner, Seattle, Wash. 
*Cause and Prophylaxis of Sudden Death in Pneumonia. W. P. 
Worster, New York. 


more. ¥ 


2. Urticaria.—According to Finch, angiospasm and angio- 
paresis play important rdéles in urticaria. There must also be 
a peculiar susceptibility of the patient. The exciting cause 
may be either a pure neurosis or an autointoxication. _Emo- 
tional causes, such as grief, act by their inhibitory effect on 
the process of digestion. Finch’s treatment is based largely on 
the presence of toxemic conditions. He has found creosote the 
most useful drug, even aborting the disease, if given early 
enough. Four minims (0.24) in elastic capsules, with two 
minims (0.12) in enteric pills, should be given for an initial 
dose, followed every fifteen or twenty minutes with two minims 
(0.12) in capsule until effect. Salol in five-grain (0.30) doses, 
with five minims (0.30) of castor-oil in capsule, after each 
meal, is often useful. Emetics often give prompt relief. Tur- 
peth mineral (mercury subsulphate), five grains (0.30), mixed 
with a little water, has proved satisfactory; a high rectal 
enema often gives gratifying results. Sometimes antispas- 
modics and vasodilators must be resorted to. Atropin, 1/150 
grain (0.00043), or nitroglycerin 1/100 grain (0.00065), hypo- 
dermically, may be given with caution. Amyl nitrite by in- 
halation is useful, especially in cases with edema about the 
face and neck. Itching may be relieved with dilute vinegar 
and lotions containing carbolic acid, resorcin or thymol. 

4. Pulmonary Tuberculosis—Abrams describes a few orig- 
inal methods of diagnosis and observations. Lung cavitation 
is, in his experience, no index of an unfavorable prognosis. In 
health the percussion note of the lung is resonant during in- 
spiration and dull or flat during forced expiration. In emphy- 
sema it is unchanged during the two phases of respiration. 
It is now recognized that this unchanged condition is pathog- 
nomonic of lungs predisposed to tuberculosis and of lungs 
already affected. Associated with it there is an extension of 
the lung border downward. Unchanged percussion resonance, 
hyperresonance, and prolongation of the expiration are in- 
dicative of deficient expiratory force of the pulmonary sub- 














1 


 cwpeertese ee st 


Pe ee nd 


-m—= <_ m= ee otelUelCUcrelUuwlUlh UDC 





FO OE OD TS OR UL I OE CUCU 


i ee, La a 


ey gh i ci 








VoLums L. 
NUMBER 10. 


stance, and constitute the earliest trustworthy signs of the 
so-called pretuberculous stage of tuberculosis. The restricted 
diaphragmatic movements peculiar to early phthisis owe 
their origin to the emphysematous lung condition. Anemia of 
pulmonary origin is associated with atelectatic zones and is 
dependent on insufficient. lung development. It is distinguished 
from other forms of anemia, except progressive pernicious 
anemia, by the fact that ferruginous preparations are practi- 
cally valueless. Abrams further refers ‘to his instrument 
called the vibrosuppressor, for restoring the vibrations of the 
sternum, as an aid to outlining the organs. In auscultatory 


percussion he says that if, during percussion, a stethoscope is © 


allowed to hang from the ears of the physician (no part of the 
instrument being in contact with the chest of the patient), 
nuances in the percussion sound, unrecognizable by unas- 
sisted audition, are demonstrable. In auscultation augmenta- 
tion of the respiratory activity of the apices may be achieved 
by binding the lower chest with a rubber bandage prior to 
auscultation. He describes the tracheal traction test, the use 
of the stethophonometer, and a means of extemporizing it from 
a stethoscope, as well as the use of the tuning fork in testing 
the conductivity of lung tissue. 

6. Sudden Death in Pneumonia.—Worster says that in pneu- 
monia patients die, not from feebleness of the heart, as many 
suppose, but from collapse of the capillary“blood vessels, due 
to a paretic condition of their walls or to a condition of stasis 
in which the walls remain distended and flattened out. This 
causes an obstruction, which must be quickly relieved, and this 
can best be done by placing the patient in a hip bath of water 
at 100 F. and pouring several basins of water at 60 degrees or 
lower from a height over his shoulders, chest and hack. He 
asserts that this will positively change the whole aspect of 
the case, and that perhaps only one application will suffice 
to save the life of the patient. He warns against the fear of 
such a cold application, asserting that it is refreshing, stimu- 
lating and life saving. 


Boston Medical and Surgical Journal. 


February 20. 
7 eg = Apparatus and an Ap i? for Rotary Correc- 
tion in Curvature of the Spine. Soutter, Boston. 
8 Mattapan Day Cam “" r. cae Boston. 
9 *A Diabetic Chart. Joslin and N. W. Goodall, Boston. 
10 *The Best Things in Selepenlon G. Eliot, New Haven, 


11 *Kallake an Endemic Pustular Dermatitis. J. M. Little, Jr., 
Boston. ; 

9. A Diabetic Chart.—Joslin and Goodall describe a chart of 
their own devising, for the benefit of the physician, which 
covers the analysis of urine as regards acidosis, ammonia, 
nitrogen, estimation of sugar, levulose, pentose, glycuronic 
acid, and total sugar; also the nutritive and carbohydrate con- 
tent of food, the quantity of proteid, the carbohydrate balance, 
and methods of changing the diet. A specimen chart accom- 
panies the paper. 

10. The Best Things in Therapeutics.—Eliot recapitulates 
the drugs that may be considered as of the greatest value to 
both practitioners and patients as: 1, Mercury in syphilis; 2, 
the salicylates in rheumatism; 3, quinin in malarial affections; 
4, antitoxin serum in diphtheria; 5, aconite in the fever of 
acute diseases; 6, digitalis in chronic heart disease; 7, alcohol 
in cardiac weakness of acute disease; 8, ergot in uterine and 
pulmonary hemorrhage; 9, creosote in diseases of the respira- 
tory organs; 10, the bromids in nervousness. 


11. Kallak.—Little describes in detail a pustular dermati- 
tis common among and peculiar to the Eskimo. It begins 
with slight general malaise, followed by eruption on the dor- 
sum of hands and feet and under surfaces of fingers and toes. 
At first vesicular, it becomes almost immediately pustular. 
with no inflammatory zone, but intense itching. The pus- 
tules spread and extend centrifugally. Bleeding takes place, 
crusts and scales appear. It is never “weeping,” but is pro- 
tracted in course, with thickening and discoloration of skin. 
Occasionally premonitory symptoms are severe. He gives rea- 
sons for stating that it is not caused by dirt, is peculiar to 
the Eskimo, is not due to scurvy, has nothing to do with 
syphilis, does not occur when there is plenty of seal flesh te 
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eat, and has as yet no special associated micro-organism. He 
describes its differentiation from scabies, eczema, dermatitis 
herpetiformis, erythema multiforme, impetigo contagiosa, acne 
and furunculosis. The best treatment has been found to be 
the addition of seal meat and berries to the diet, protective 
dressings, lead lotion, or an ointment of zinc oxid and tar. 


New York Medical Journal. 
' ‘February 22. 


12 *Triumphs of Scientific Medicine in Peace and War in Foreign 
Lands, with Suggestions on the Necessity of Important 
Chan; in -_. rganization of the — De — of 
the United States Army. L. L. Seam New 

13 Art ‘and. Stones” x Applied to the Fraction’ a Medicine. 
L. H. Mettler, Chicag 

14 *Management and en of Tuberculosis in Infants and 
Children. J. L. Morse, Boston. 

15 ———— to be Taken in Coming South. W. F. Robinson, 

Palm Beach, Fla. 

16 Rational Treatment of Iritis. A. Brav, Philadelphia. 

17 *Unusual Effects of Gonococcus Infections. 
Brooklyn, N. Y. 

18 er =~ Degeneration of Breast Cysts. J. Speese, Phila- 


Iphia 
19 mx... in Cuba. A. H. Allen, Lajas, Santa Clara, Cuba. 


12. Scientific Medicine and the Medical Services—Seaman 
describes vividly the work of Dr. Cruz in eradicating yellow 
fever from Bahia, Rio de Janiero and Santos—the most pro- 
lifie culture grounds of the disease in the world—after he had 
been given absolute control in his own department. He recalls 
the failure that befell previous attempts to construct the 
Panama Canal and the comparative failure of the present work 
until Colonel Gorgas was given the free hand that alone could 
enable him to accomplish the great sanitary results that are now 
accomplished facts. He pays a tribute to the late Colonel Senn 
as an observing traveler and notes his own personal observa- 
tions when traveling in company with him. He describes how 
scientific work is fostered by foreign governments, particularly 
those of France, Germany and Japan, but is neglected by the 
government of the United States. He contrasts the disparity 
between deaths respectively from casualties and disease as it 
is shown in the two recent wars of Japan, first with China 
and then with Russia, and subsequently the disparity in the 
hospital ratios of sick respectively of the Russo-Japanese War 
and the Spanish-American War, to prove the importance of , 
the medical and sanitary corps of the Army. “In surgical 
technic, or in the after-treatment of the wounded and sick, 
the Japanese taught the foreigner comparatively little, but in 
the field of sanitary science and dietetics they demonstrated 
what had never been done before, viz., that preventable dis- 
eases are preventable and can be controlled, and that the 
great incubus of an army in the field, the presence of crowded 
hospitals, and the large and expensive force necessary to equip 
and conduct them, can to a large extent be eliminated.” But 
this supineness of the administration in regard to medical and 
sanitary matters is shown in the civil as well as in the mili- 
tary field. Representation in the cabinet is still denied to 
public health. Until this can be granted, at any rate a more 
liberal policy toward the Public Health and Marine-Hospital 
Service; rather than a restriction of its field of activity, is 
much to be desired. He shows by various arguments the 
weakness of the objection based on states’ rights, so frequently 
urged against a federal health department, and particularly 
appeals to the fact that so far from the pure food law restrict- 
ing states’ rights, it has been followed in many states by 
drastic laws to which no one but the manufacturer and seller 
of adulterated products objects. He urges also an expansion 
and adequate support for the medical department of the Army. 
He criticises in detail the bill before Congress, which he re- 
gards as hopelessly deficient in the features most essential 
for a true reform. Faulty organization is the fault of the 
present system. What is needed is commensurate rank and 
authority for the surgeon general, with a realization of the 
fact that the all-important function of the medical officer is 
the prevention of disease, rather than its cure. Finally, he 
records part of a letter giving the experiences of a sanitary 
inspector, during the Spanish-American War, which constitutes 
a standing impeachment of the entire administrative policy of 
the government with regard to the medical service of the 
Army; 


Campbell, 
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14. Tuberculosis in Children—Morse refers to the miodifica- 
tions necessary in dealing with tuberculosis in children. 
Malignancy and a tendency to dissemination are the chief 
characteristics in infancy. Restriction to a single organ is 
unusual. Localization is commoner later. The bone, serous 
membranes and lymphatics are more- often involved than the 
viscera. The lungs are increasingly affected as adult age is 
approached. Children are more rapidly enervated by warm, 
moist climates and are less able than adults to bear exposure. 
They are, however, more amenable to treatment, being devoid 
of the harassing sense of responsibility that impels the adult 
to worry about his future and to attend to his affairs. They 
accommodate themselves better to institutional life, and disci- 
line is easier with them. For practical purposes he divides 
tuberculosis in children into surgical, including scrofulosis and 
lymphatism, and visceral. For the former, seashore sanatoria 
are better than inland, and a temperate is better than a warm 
or cold climate, though they do well in both these conditions. 
At least a year’s stay is necessary. Tuberculous peritonitis 
is practically to be classed as surgical tuberculosis. The diet- 
etic treatment of tuberculosis in early life is essentially the 
same as in adult life. The drug treatment is purely tonic and 
symptomatic. Morse has no personal knowledge of the use 
of tuberculin in children, and statistics concerning it are 
scanty, ‘but he sees no reason why, with due allowances, 
equally good results should not be obtained as with adults. 
He deals with two other classes—healthy children of tubercu- 
lous parents, who should be sent away, and children with 
latent tuberculosis, or who are predisposed to it by other dis- 
eases, who should be given proper climatic or sanatorium 
treatment and plenty of country or seashore air. He gives 
directions for the management of tuberculosis in childhood to 
prevent its spread. 


17. Gonococcus Infections —Campbell states that it is in- 
creasingly evident that gonorrhea will have to take its stand 
as a general disease. A review of the literature shows that 
there is not a single organ of the body that may not be the 
victim of such an infection. The entire upper extremity, the 
parotid, the pleura, various joints, have all been affected. 
There is a gonorrheal pyemia; enlargement of the liver, and 
icterus, and a large abscess of the neck have been traced to 
gonorrhea. Gonorrheal peritonitis has been observed in the 
male. A distressing surgical complication is gonorrheal proc- 


titis, most common in the female sex. A case has occurred 


with perforation into the vagina. 


St. Louis Medical Review. 
January. 
29 *Mosquitoes and Their Relation to Disease in Hawaii. E. S. 
Goodhue, Holualoa, Hawaii. 
21 Roentgen Rays. J. W. Wainwright, New York. 
22 Surgery of the Ureter. B. M. Ricketts, Cincinnati, Ohio. 


20. Mosquitoes in Hawaii—Goodhue, in a scientific study, 
says that in Hawaii mosquitoes are represented by two genera 
end two species, namely: (a) Culex pipiens (Van Dine). 
€onmon gnat of Europe. Thorax covered, narrow curved, golden 
brown scales; abdomen basal pale bands.—(Braun.) (b) 
Stegomyia fasciata, or calopus (Henshaw). Easily told by 
head and scutellum being entirely clothed with fat scales.— 
(Braun.) (ce) Stegomyia scutellaris (Van Dine). Thorax one 
median silvery stripe so differentiated from fasciata.— (Ibid.) 
(d) Culex pungens, or fatigans (Goodhue). Common tropical 
gnat—resembles pipiens, differs in stem of first submarginal 
cell always being much longer.—(Braun.) All these are prob- 
ebly pathogenic. He describes these varieties with illustra- 
tions. With regard to the Stegomyia fasciata (properly calo- 
pus), this insect penetrated into the Hawaiian Islands only a 
few years ago, but in some places is now abundant. It hides 
in old clothes hanging in closets, in draperies, curtains, ete. 
There has never yet, however, been a case of yellow fever in 
Hawaii. This is probably due to the fact that there is diffi- 
culty in introducing a yellow fever patient there in a stage of 
the disease at which the mosquito can become infected. Good- 
hue’s investigations, so far as they have gone, lead him 
strongly to suspect the Stegomyia scutellaris as being related 
to the periodical epidemics of influenza in those islands. 





Jour. A. M. A. 
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New Orleans Medical and Surgical Journal. 
January. 
23 ee Aas Medicine as a Profession. <A. L. Metz, New 
24 *The "Obtuse Angle in Elbow and Elbow-Joint Fractures. J. D. 
loom, New Orleans. 
25 ro © of the Humerus by Musculaf Action. E. M. Williams, 
erson, 
26 *What Surgery Should the Country Doctor Do and What Can 
He Afford to Neglect? E. D. Newell, St. Joseph, La. 
27 Differential Diagnosis of So-called Chronic Rheumatism. E. 8 
Hatch, New Orleans. 
28 Arterial Varix of the Femoral Vessels Operated on by Matas- 
Bickham Method. H. B. Gessner, New Orleans. 
29 *Removal of — by Angiotribe Method. S. P. De. 
laup, New Orlean 
30 — Le mi 3 Demonstration of the Spirocheta Pallida for 
lagnos J. Ve 
31 Plastic Stiagraphy Its Advantages. A. 
32 Further Experience with Antidinhtheritie Serum in Nasal 
Diphtheria. H. Dupuy, New Orleans. 
33 . Present Status of Opsonins and Vaccine Therapy. C. ¢ 
Bass, New Orleans. 
34 Second Popliteal Aneurism Operated on by Matas Method. 
H. B. Gessner, New Orleans. 


24. Elbow Joint Fractures.—Bloom deprecates the deforn- 
ing and functionless results with ankylosis that have resulted 
from the customary method of treating injuries to the elbow 
joint by a right angle setting. After ten days or two weeks 
of rest or immobility in the obtuse angle position, Bloom 
suggests the substitution of a Stromeyer screw splint to 
favor functional movement, to dispel through capillarity the 
exuded material, and to insure a perfect result to the fracture 
and the functional membrane that lines the joint. 


26. The Country Doctor and Surgery.—Newell refers to the 


difficulties that beset the young graduate when entering on’ 


country practice after a period of observation or assistance in 
well-equipped hospitals with nurses, anesthetists, ample arma- 
mentarium, etc. The obstacles, however, are not so great as 
they seem. With a thorough grasp of principles and a certain 
power of adaptability much may be accomplished. Newell 
describes the simple arrangement used by himself for five 
years with pleasure, comfort and success, both to the patients 
and himself. His establishment has three rooms on the second 
floor of a small brick building; the rooms are large, well 
ventilated and have plenty of light; they all open into each 
other and are connected on the side by a gallery. The front 
room is used for office, reception and general business room; 
the second is the consultation and operating room, and the 
third is for the beds. There is water throughout the build- 
ing, which is supplied by an elevated iron tank in the rear. 
There is acetylene gas in the building, which furnishes a beau- 
tiful light for operating at night, heats water for sterilization, 
and makes an ideal light for a reflector for nose and throat 
work. One colored woman attends to the rooms, assists in 
preparing patients for operation, assists during the operation, 
nurses the patients after the operation, and prepares their 
meals. This simple equipment can be had by every country 
doctor who cares to do surgical work, and without some such 
arrangement Newell does not believe that surgical work in the 
country is practicable. By this means the dread of emergency 
surgical calls has been entirely eliminated. Patients are usu- 
ally brought to the surgeon, and even when he is called out, 
he ordinarily contents himself with applying a first dressing 
and having the patient brought to his operating room. The 
examples of the Mayos and Joseph Price demonstrate that 
good work is not necessarily dependent on marble floors, 
countless trays of instruments, and hordes of assistants. The 
country practitioner should be able to do all his own minor 
surgical work, whether in general surgery, obstetrics, gyne- 
cology, or special surgery. It is the minor operations, neatly, 
carefully and patiently done without pain, that spread the 
doctor’s reputation and endear him to his patients. In a case 
of chancroid under the prepuce, for instance, complicated with 
phimosis, the substitution of circumcision under local anes- 
thesia for iodoform injections will make the patient his 
friend. Newell urges that the country doctor should fit him- 
self to perform all the emergency operations of necessity, all 
the operations of obstetrics. On the other hand, he exercises & 
wise conservatism in cautioning with regard to operations not 
of instant importance and requiring more than ordinary skill. 
No matter what the craving toward this class of surgery, the 
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surgeon who has not the skill given by daily operations, the 
trained assistants and nurses, the perfect surgical surround- 
ings, should tune his conscience to the highest. tension before 
undertaking such operations. 


29. Hemorrhoids.—Delaup describes the technic of the angio- 
tribe operation as performed under spinal analgesia by Dr. 
Chassaignac and himself, and holds that it should take prece- 
dence over the ligature or clamp and cautery methods because 
it (1) is equally radical, (2) it can be performed as easily 
and quickly, (3) it is less likely to be followed by hemorrhage 
or stricture, (4) vesical disturbances are less frequent, (5) 
after-pain is not so great, and (6) recovery is more rapid. 


St. Paul Medical Journal. 
January. 
35 *Infantilism. J. Tandler, Vienna, Austria. 
Surgery of the Labyrinth. G. Alexander, Vienna, Austria. 
37 ag end of Pernicious Anemia—Nervous Symptoms. H. 


wo 
i) 


Jack Boston 
38 —— “Suppuration in Both Men and Women. A. MacLaren, 
February. 
39 Case of Retroperitoneal Abscess of Unknown Etiology in a 
Child. C. G. Cumston, Boston. 


40 Association of Obesity in Women with Amenorrhea and Ster- 
ility. J. L. Rothrock, St. Paul. 
41 Uterine Fibrosis. H. J. OB _— St. Paul. 
42 Metastatic Panophthalmitis. A. Nelson, St. Paul. 
Clinical and Pathologic Sentara of Cutaneous Blastomycosis 
with Report of Case. H. Oberembt, Milwaukee, Wis. 
35. Infantilism—Tandler takes up the demonstration of this 
subject to general practitioners from the standpoint of the 
anatomist. The clinician’s conception of infantilism does not 
coincide completely with that of the anatomist, because much 
of what is known to the latter as infantilism is hidden from 
the former and revealed only at autopsy. By infantilism is 
meant an arrested development which represents a cessation 
in the growth or evolution during the developmental history 
of an individual to which the pathologic complications are ir- 
relevant. He illustrates this by example of umbilical hernia 
in contrast with ectopic bladder. The first is a persistence of 
a condition normal to an earlier stage, whereas the latter is 
due to a series of changes that must have taken place during 
embryonal life, for no normal embryo shows a bladder fissure 
at any time. Infantilism may be classified into two principal 
groups, infantilismus universalis, which includes most of the 
observations on the part of the clinician, and infantilismus par- 
tialis, in which are placed the cases in -which there is a per- 
sistence of an infantile condition or an organ complex. Infan- 
tilism of an organ may. be either infantilismus formalis, in 
which case the organ retains its infantile form; or infantilis- 
mus tropicus, when it remains in the position occupied in the 
child but attains adult size. These two conditions may be 
combined. Tandler discusses the various forms of anatomic 
infantilism with regard to the ovary, the bones of the skull 
and face, the larynx, the heart, the vascular and glandular 
apparatus, the thorax, the kidney and the genitalia. 


38. Pelvic Suppuration—MacLaren discusses the causation 
of ischiorectal, prostatic and appendicular abscesses, and pelvic 
suppuration in women. He was at first prejudiced against the 
vaginal operation by the overdrawn claims of some of its 
advocates, the prejudice being increased by an unfortunate 
result in an improperly selected case of his own. During the 
last three years, however, his views have changed, and he now 
uses the vaginal operation in suitable cases. He disputes. the 
dictum that gonorrheal tubes should always be removed. It 
is a-greater-surgical victory to save a leg or an ovary than 
to amputate one, and it is a great satisfaction to most women 
to have their organs intact. In his experience the gonorrheal 
eases are more certain to get a perfect cure than the puerperal 
ones. In the first 940 laparotomies for all conditions he re- 
moved chronic inflamed or suppurative appendages 290 times, 
while in the last 1,000 laparotomies, or since taking up vaginal 
section, he has removed only 47 inflammatory ovaries and 
tubes, through abdominal incisions and through the vagina. 


American Medicine, Burlington, Vt. - 
Janucry. 
44 *Case of Acute Pancreatitis. H. M. Silver, New York. 
45 Primary Cancer of the Head of the Pancreas Causing Ob- 
structive Jaundice. H. B. Allyn, Philadelphia. 


CURRENT MEDICAL LITERATURE. 





803 


46 Symptomatology and Treatment of Diabetes Mellitus. F. E. 
Beal, New York. 
47 a and Weather Instability. H. S. Anders, Philadel- 


48 Fatal Case of Hemorrhagic Purpura Caused by Scurvy. F. C. 
Knowles. Philadelphia. 

49 Recent Literature on the Parathyroid Glands. A. G. Ellis, 
Philadelphia. 

44. Acute Pancreatitis—Silver reports in detail a case of 
acute pancreatitis, and collates and summarizes the litera- 
ture of the subject. He states, under prognosis, that cases in 
which gallstones are present are particularly favorable to the 
induction of acute pancreatitis, which fact he considers a 
powerful argument in favor of surgical treatment of gall- 
stones as soon as their presence is made known by active 
symptoms. 

47. Influenza.—Anders traces the trend of opinion as to the 
relation between meteorologic conditions and epidemic disease, 
and concludes that further study can only corroborate his 
views as expressed in earlier papers, namely, that whatever 
causal relation meteorologic conditions bear to the onset, 
prevalence, and virulence of epidemic influenza will be found 
almost exclusively in quotidian, tertian or quartan exacerba- 
tions, variations, and alternations of weather state; in other 
words, in the sudden, frequent, extreme and rapid changes in 
pressure, temperature, humidity, clearness or cloudiness, and 
wind pressure and direction; in short, instability or non- 
equability of weather phenomena to an abnormal degree. 


Therapeutic Gazette, Detroit. 
January. 


50 —_ et ‘of Eelampsia in the Patient’s Home. E. P. Davis, 
adelp! 
51 Guaiacol Treatment of Pneumonia. M. G. Cain, Epping, N. H. 
52 Comments on Fifteen Cases of Anthrax and Autopsy Note 
with —e on Treatment Including Antianthrax Serum. 
B. yer and E. Burvill-Holmes, Philadelphia. 
53 New Niethod of Testing Functions of Digestive Apparatus. 


M. Einhorn, New York. 
54 Toxic Effects of Urotropin. J. G. Beardsley, Philadelphia. 
C. A. Veasey. Philadelphia. 


55 Treatment of Trachoma. 
of Cannabis Americana (Cannabis 


56 Pharmacologic Study 
Sativa). E. M. Houghton and H. C. Hamilton, Detroit. 


50. Eclampsia.—Davis points out that the treatment of 
eclampsia in private houses must be conducted subject to con- 
siderable limitations; perhaps even to those things that the 
physician can do personally or that can be trusted to un- 
trained persons of average intelligence. The keynote of the 
article lies in the statement that when the mother recovers 
from eclampsia she does so by virtue of profuse elimination, 
while when she dies from eclampsia it is from exhaustion of 
the nerve centers with high temperature and paralysis of the 
vasomotor, cardiac and respiratory centers. First should come 
a thorough examination, noting pupils, pulse tension, fetal 
heart sounds, uterine contractions, chest of mother, and gas in 
intestine; and finally vaginal examination to determine the 
degree of dilatation and effacement and softness of cervix, 
condition of membranes, position, presentation, and relative 
dimensions. Effacement or shortening of cervix, tissues soft, 
dilatation two-thirds complete, engagement of presenting part 
and active uterus, demand as prompt delivery as_ possible, 
otherwise no effort should be made to empty the uterus. 
Prompt and vigorous elimination is the treatment in the ab- 
sence of conditions favorable to immediate delivery. Con- 
tracted pupils, high pulse tension, dusky color, tendency to 
coma, ete., suggest removal of from four to eight ounces of 
blood, followed by intravenous saline infusion, the quantity 
being directly proportional to the heart’s vigor. Flushing of 
the large intestine is recommended, the patient lying on the 
left side with the hips raised; from one to two quarts are left 
for absorption. He also advises lavage of the stomach with 
hot salt solution, followed by administration of from five to 
ten grains of calomel and sodium bicarbonate. A hot pack is 
useful and also hot water bottles; cloths wrung out of ice 
water may be applied to the forehead. Catheterization is done 
when necessary every forty-six hours and for some days after 
recovery. If the pulse tension still remains high, veratrum 
viride may be given hypodermically in ten minim (0.60) 
doses hourly, not to exceed three doses. The treatment out- 
lined will occupy several hours, during which the convulsions 
may be controlled by the inhalation of chloroform, using as 
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little as possible. As soon as the cervix is softened, dilated, 
the presenting part engaged, and uterine contractions marked, 
interference to end labor is indicated, and this should be done 
completely and rapidly, the uterus douched with sterile salt 
solution and packed with 10 per cent. iodoform gauze. Lacera- 
tions should be repaired at once if the patient’s condition is 
such as to justify it. The eliminative treatment should be 
kept up until indications for delivery are present; if strength 
begins to fail, an ounce of whisky by rectum and four ounces 
of salt solution every three or four hours may be given. Digi- 
talin, to sustain the heart, and strychnin and atropin if pul- 
monary edema and heart failure are threatened may be de- 
sirable. The patient is by no means safe from eclampsia after 
delivery. The continuous and skillful inhalation of oxygen 
during eclampsia and after delivery is of decided value. No 
patient is safe until at least ten days have elapsed after the 
eclampsia. 


Virginia Medical Semi-Monthly, Richmond. 
January. 
57 *Treatment of Diffuse Suppurative Peritonitis. §. Leigh, Nor- 
folk. 


58 Advanced Surgical Methods on Nose and Throat and Why 
They Are Necessary. “J R. DuFour, Washington, D. 
59 Extrauterine Pregnancy. M. Randolph, Charlottesville. 
60 Case of ee aoe ge Togutnat Hernia in Infant. J. E. Can- 
nady, Hansford, 7a. 
Dionin in Chronic ‘Atcophic Rhinitis and Chronic Dry Pharyn- 
gitis. D. D. Wilcox, Petersbu ae 
62 *Germ Proof Qualities of Tiling. ‘J. Cox, Washington, D. C. 
63 Principles of Surgery. S. MeGuire, Richmond. 
February 7. 
64 Digests and Symptomatology of Cancer. M. M. Pearson, 
Bristol. 
65 Aural Affections Dependent on Visceral Lesions and Func- 
tional Nervous Disorders. J. J. Richardson, Washington, 


D. C. 

66 A Plea. for High Standard in Therapeutics. J. N. Upshur, 
Richmond. 

67 Typical Case of Typhoid Fever in a Child Eight Years of Age, 
Complicated with Intestinal —- and Hemorrhage. 
L. Glazebrook, Washington, D. C. 

68 Formaldehyd Disinfection. H. R. Dupuy, Norfolk. 

69 Exophthalmie Goiter. C. Jones, Staunton. 

70 Evils of the Drug Habit—Can It be Regulated? R. L. Me- 
Murran, Portsmouth. 


57. Diffuse Suppurative Peritonitis—Leigh eulogizes the Fow- 
ler-Murphy method of dealing with suppurative peritonitis, by 
operation for drainage, posture, and rectal irrigation. In his 
work the results have been gratifying. He commends the 
method especially to physicians practicing in remote districts, 
and holds that in appendicitis cases the patient should always 
be promptly elevated and kept on the right side. Rectal in- 
fusion would be of service here also. The posture and infusion 
would also aid in lessening the danger to puerperal infection. 
He describes a method in use in the Sarah Leigh Hospital for 
elevating the head of the bed. 


62. A similar article appeared in the Yale Medical Journal, 
November, 1907, and was abstracted in THE JOURNAL, Feb. 8, 
1908, page 433. 


FOREIGN. 


Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of nesy drugs and artificia! 
foods are omitted unless of exceptional general interest. 

Lancet, London. 
February 8. 


1 *Sleep and Sleeplessness. A. Morison. 
2 *Sources of Wound Infection. C. B. Lockwood. 
3 *Is the Death Rate the Best Measure of Severity in Disease? 
F. M. Turner. 
4 Excision of Rectum for Carcinoma. W. A. Lane. 
5 Methods of Primitive Midwifery. J. B. Hellier. 
6 a and Treatment of Disease by Conversion. R. 
arrison 
G7 Hemopericardium Associated with Syphilis. J. L. Baskin. 
8 os i Acute Ascending Paralysis with Recovery. C. W. 
ning. 
9 Case of Enucleation of Uterine Fibromyoma During Seventh 
Month of Pregnancy; Premature Labor Two Days Later. 
HH. Williamson. 
10 Five Years’ Experience of a Reception House for Recent Cases 
of Insanity. H. C. Marr. 
1. Sleeplessness.—Morison discusses the factors that under- 


lie sleep and wakefulness, the discrimination of one type of 
insomnia from another, the significance and prognosis of differ- 
ent varieties of sleeplessness, and the rational treatment of the 
condition. 
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2. Wound Infection.—Lockwood discusses the disinfection of 
instruments, ete., the hands, for which he uses biniodid of 
mercury 1 in 500 in spirit, then 1 in 500 in water, repeated 
at least four times until the watery solution is absorbed into 
the depths of the skin; he also discusses disinfection of the 
skin of the patient and the environment of operation. In the 
last, he deals with ventilation and the cubic space of the oper- 
ating room, and particularly with the dust and dirt brought 
in on the garments and boots. He recalls Gordon’s experi- 
ments in the house of commons with the Bacillus prodigiosus, 
in regard to which it is stated that the members carried this 
easily identifiable microbe a distance of 576 feet. 


3. The Severity of Disease——Turner argues that the death 
rate is not a reliable test of severity in disease, and suggests 
that the severity of the symptoms is a better test, particu- 
larly if cases are divided into groups or classes according to 
the severity of any symptom. Death depends on two inde- 
pendent factors: the severity of the attack and the strength 
of the patient; the latter, being also an unknown quantity, 
must vitiate conclusions based on the former. The only im- 
portant argument in favor of death rates and complication 
rates as against criteria obtained by measuring the severity 
of symptoms is the risk of high personal equations in the lat- 
ter, and this Turner considers | to be not so great as most _Peo- 
ple assume. 


6. Phosphaturia and Gonorrhea.—Harrison points out that 
in the treatment of chronic urethritis and mucopurulent dis- 
charges it has often been noticed that irrespective of the in- 
ternal administration of alkalies, and often imperceptibly to 
the patient, the urine has changed character and become assim- 
ilated to phosphaturia, hence the question arose whether the 
phosphaturic state of the excretion was inimical to the exist- 
ence of the infecting bacillus. A systematic examination of 
urine and other discharges for gonococci in patients with 
gonorrhea leads Harrison to the following conclusions: 1. In 
a considerable number of instances just designated, and of un- 
doubted specific origin, there was no evidence at the time of 
his examination that there was anything wrong with the urine 
or with any urethral discharge complained of, inconsistent 
with the phosphaturic state alone. The examination showed 
how easily and frequently phosphaturia may counterfeit, and 
be treated for, a specific urethritis, and even be intensified by 
the remedies commonly used for the latter. 2. The artificial 
production and temporary continuance of a state of phospha- 
turia might be utilized in the treatment of chronic gonorrheal 
infections. All the prominent features of a phosphaturia re- 
sponding to the usual tests, microscopic and otherwise, by 
which phosphaturia is’ recognized, may be produced by the 
administration of alkalies. This condition should be main- 
tained for some little time and local applications be suspended. 
Usually, after a period of ten days or so, and as the phos- 
phaturic condition gradually passes off under the influence of 
alterec treatment and diet appropriate to this state, no signs 
will be found such as were previously complained of. There 
was a time when infecting urethritis—at all events in its ear- 
lier stages—was generally treated with alkalies, though not 
for the reason Harrison now offers. He expresses doubt 
whether by modern mechanical processes we have much im- 
proved on the older practice. 


British Medical Journal, London. 
February 8. 


11 Symptoms, Diagnosis a... a of Tubal Gestation in 
the Early Weeks. W. Tate. 

12 ae of Ruptured Ectopic Gestation Occurring in a Rudimen- 
tary Horn of a Uterus Bicornis Unicollis. H. T. Hicks. 

13 *Rigor Mortis in the Stillborn. Parkinson. 

14 *Use of Chemicals in Aseptic Surgery. Cc. B. Lockwood. 

15 Splenomedullary Leukemia and Splenic Anemia. J. G. Taylor. 

16 oo in the Testing of Tincture of Digitalis. S. C. M. 


17. Migraine. T. H. B. 
18 —s FB. — Bodies from the Air and Food Passages. 


13. Rigor Mortis in the Stillborn.—Parkinson describes four 
eases of rigor mortis in the stillborn, from which he draws the 
following conclusions: Rigor mortis may set in under certain 
conditions before labor, and may pass off while the child is 








Ee ne. ey ae ee. ae ae 











VoLuMB L. 
NUMBER 10. 


still in utero, and possibly may delay the birth in these cases 
until it has passed away. Rigor mortis may set in when the 
child dies during labor, and may either be complete before 
or may go on to completeness after birth, and in these cases 
it increases the difficulty of expulsion. A child may die dur- 
ing labor and be expelled before rigor mortis can set in, but 
rigor mortis may supervene after birth more or less completely. 
The attitude produced by rigor mortis in stillborn children 
differs from that produced by cadaveric rigidity under ordi- 
nary circumstances, and by its character enables an opinion to 
be given that the child had no separate existence, for in every 
such case the limbs and body generally become drawn into 
the position in which it lies normally in the mother’s womb. 
His first point is that rigor mortis is not a sign of live birth; 
and his second that the character of the rigor mortis enables 
one to decide whether or not the child was stillborn. 

14. Chemicals in Disinfection——The scope of this paper by 
Lockwood is much the same as that covered in Abstract No. 2. 
He concludes as follows: Until the hands can be sterilized or 
sufficiently protected; until the patient’s skin can be disin- 
fected; until the science of architecture gives us an ideal 
environment; and until we learn never to cough or gesticulate, 
I shall continue to use chemicals. 


Medical Press and Circular, London. 
rig 5. 

19 General ge gs eee. W. I. de C. Wheeler. 
20 *Pathogeny of Diabetes. S. A. hoe 
21 Tuberculosis of the Kidney. C. J. Symonds. 

22 Infant Feeding. H. Armstrong. . 
23 Congenital Hypertrophy of the Pylorus. E. Cautley. 
24 Optic Neuritis in Cerebral Tumors. L. Paton. 

20. Diabetes——Arany concludes that whereas lesions to, or 
the removal of some of, the so-called diabetogenic organs, are 
apt to produce diabetes in animals, in the majority of cases of 
human diabetes there are no changes in the diabetogenic or- 
gans, the chief feature in common between the two kinds of dia- 
betes being in the hyperglycemia only, which condition can also 
be produced by certain acids and alkaloids. It has further been 
pointed out that the appearance of acids in the blood of dia- 
betics is a simultaneous phenomenon of the disease, and as 
physiologic researches have proved that the appearance of 
acids in the blood retards the process of assimilation, the loss 
of the assimilation of carbohydrates is probably due to the ap- 
pearance of such acids. It is also highly probable that the pro- 
duction of these acids is effected by a toxin produced by some 
unknown bacterium, which may or may not be present in the 
system of the healthy individual, and which, if brought under 
favorable conditions, is apt to produce human diabetes. In 
_ Spite of the occurrence of diabetes in married couples there is 
no evidence to support the idea that it is a contagious disease. 
Notwithstanding that a diabetic predisposition is noted in 
certain families, Arany holds that the disease can not be in- 
herited, and also that the belief that certain races are prone 
to it is erroneous. 


British Journal of Children’s Diseases, London. 
January. 
25 *Inherited Syphilis. R. C. Lucas. 
26 *A Healthy Child Showing no Signs of Syphilis, Suckled by a 
Mother _ with Syphilis Subsequent to Birth of Her 


27 *Eruptions of the Napkin Region in Infants: Differential Diag- 
nosis of Specific and Non-Specific Eruptions. H. G. Adam 
son. 


25. Abstracted in THE JourNAL, Feb. 20, 1908, page 730. 


26. A Healthy Child—This case is the one discussed in 
Lucas’ address, referred to in No. 25. 


27. The Napkin Region.—Adamson insists that the impor- 
tance of a careful study of the skin eruptions which occur in 
the “napkin region” of infants is not sufficiently appreciated. 
From want of knowledge many non-specific eruptions are re- 
garded as specific and at times specific eruptions are re- 
garded as non-specific. There are several distinct and charac- 
teristic, commonly occurring eruptions often confused with 
those of congenital syphilis. One group is probably due to 
local irritation, combined with gastrointestinal toxemia. 
Others owe their origin to local microbie infection. He de- 
scribes the surface anatomy of the napkin region, which in- 
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cludes not only the lower abdomen, the buttocks, the genitals 
and the thighs, but also other parts coming into contact with 
the napkin from outside when the infant is in the flexed posi- 
tion, particularly the calves and heels. The areas covered 
consist of eminences and the sulci between them. The emi- 
nences in front are the lower abdomen, genitals and perineum, 
and the upper and lower halves of thigh, separated by a deep 
fissure, present only in babies; those behind are the buttocks, 
scrotum, thighs, calves and heels. The convex eminences are 
subjected to pressure and friction, the flexures afford moist 
warmth for growth of micro-organisms. Adamson considers 
the lesions in four sections: 1, Simple erythemas of the napkin 
region; 2, seborrheic dermatitis; 3, streptococcic impetigo; 4, 
eruptions of congenital syphilis. The characters of specific 
eruptions are summarized as follows: 1. Appearance of erup- 
tion at the age of from 4 to 8 weeks. 2. Eruption consisting 
of dise-like coppery-red ,maculo-papules, scaly papules, 
or rarely bullous or crusted. 3. Eruptions situated about the 
genitals, buttocks, thighs, and often around the mouth, and on 
the palms and soles, and invading flexures and convex surfaces 
alike. 4. Other signs of syphilis; the child begins to lose its 
plump and healthy appearance, the skin becoming opaque and 
muddy looking; snuffles, hoarse cry, fissures of the lip, iritis 
(rarely), enlarged testicle (rarely). The “syphilitic wig” 
and the “old-man appearance” are not characteristic signs of 
syphilis, but may be seen in any condition of malnutrition. 
The article is illustrated with diagrammatic illustrations, 





_Intercolonial Medical Journal of Australasia, Melbourne. 
December. 


28 _ President’s Address Before the Victorian Branch of the Brit- 
ish Medical Association. H. * Allen. 
29 *Blood Examination in Surgery. Smith. 
30 Influenza: A Retrospect. Ww. a 
W. R. Groves. 


31 Heart Sirain. C. F. Harkin. 
32 Case of Primary Pneumococcal Peritonitis. 

29. Blood Examination.—Smith discusses the subject of blood 
examination in surgery, and with regard to opsonin estimation 
says that granting that time does not permit of every case 
being treated from beginning to end, with the opsonie index 
(taken, say, triweekly) as a guide, it still holds that some 
amount of index estimation is better than none at all. This 
stand is taken up because: 1. A more intimate and intelligent 
conception of the clinical conditions is afforded, and principles 
may ultimately emerge; from a sufficiency of observations, 
which will guide the way to improved therapeutic methods. 
To disregard the scientific attitude in new work is a neglect 
of duty. 2. It is possible, at the beginning of treatment to 
ascertain the untreated clinical course, and then to watch, in 
the early days, the results of treatment. In a few weeks it 
is possible to arrive at a suitable tuberculin dosage as to 
quantity and frequency. Opsonic estimation might now be 
disposed of with more reason, so long as satisfactory clinical 
progress continues. But even then an occasional index record 
would be reassuring, or else give timely warning. On the 
other hand, unsatisfactory progress should be the signal for 
complete revision of the case, and opsonic estimation, among 
other things, should receive due attention. 


Clinical Journal, London. 
February 5. 


s Malignant Growths in the Long Bones. 


A. A. Bowley. 
34 Pancreatic Disease. W. C. Bosanquet. 


Journal of Tropical Medicine and Hygiene, London. 
February 1. 


35 Spirochetosis of Sudanese Fowls—an After-Phase. A. Balfour. 
36 Cases of Blackwater Fever in the Malay Peninsula. B. Orme. 
37 Age Incidence of 109 Cases of Opisthorchis Sinensis Infec- 

tion a ———— Its Small Pathologic Importance. C. N. 


Hea: 
38 Recommendations for the Protection of the Water Supply of 
Manila. G. F. Campbell. 


an Medical Journal. 
January. 
89 Degeneration of the Spinal Cord Associated with Severe 


Tr gig as bowed of Chronic Gastric Ulcer. T. K. Monro 
40 Case of Cirrhosis - oF “Liver in a Boy Nine Years Old. W. K. 


Hunter 
41 Albeantwacie Retinitis with Vascular Changes: Aneurisms on 
Retinal Arteries. A. J. Ballantyne. 


42 Three Cases of Severe Injury at the Ankle Joint. A. A. 
Young. 
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43 Mediastinal Cancer, Occurring Ten Years After Removal of 
the Breast, with Secondary Nodulation Well Distributed 
Over the Head and Trunk. J. S. McKendrick. 


Indian Medical Gazette, Calcutta. 


January. 


44 Medical Services in the Mutiny. D. G. Crawford. 
45 Critical Analysis of the Etiology and Symptomatology of 
the Three Day Fever of Chitral: and an Analogy Between 
This Condition and Dengue. R. McCarrison. 
46 Forster's Vaccine Treatment of Dysentery. W. Gillitt. 
47 High Piece? Due to Childbearing Among Burmese Women. 
ntrican 


Archives Générales de Chirurgie, Paris. 
January, IT, No. 1, pp. 1-112. 

48 Coe Pe and Its Various Forms. P. Mauclaire and E. 
49 Case of Inflammation of Meckel’s Diverticulum. C. Viannay. 
50 *Venous Reflux with Superficial Varices. L. Chevrier. 

50. Importance of Venous Reflux for the Treatment of 
Varices.—Chevrier calls attention to the importance of differ- 
entiating the clinical varieties of insufficiency of the valves of 
the veins in varicosity, and the importance of the descending 
or ascending venous reflux as diagnostic signs. The insufficiency 
of the valves in the saphenous vein is shown by Schwartz’s 
sign—striking lightly on the dilated vein and looking at its 
outline against the light. If the valves are insufficient, a wave 
is seen to spread rapidly along the vein to a considerable dis- 
tance, while it is soon arrested if the valves are working nor- 
mally. Another test is to raise the leg passively as the pa- 
tient sits up in bed, his back supported. The blood is massaged 
out of the leg and the leg is then lowered. The blood will 
rush back into the leg, filling all parts that are below the 
level of the heart. For the Trendelenburg test the patient 
lies across the bed, the legs pendant their entire length. The 
lez is raised and the blood expelled by centripetal massage. 
The leg is then abruptly lowered below the level of the bed, 
and the patient is told to sit up at the same time. The blood 
rushes furiously down the vein as the passive mechanical force 
of gravity is supplemented by the active pressure of the ab- 
dominal muscles. This test shows the insufficiency of the 
valves of the saphenous. A counter test is made by compress- 
ing the saphenous vein with the fingers applied flat, just before 
the limb is lowered. If the varices below fill up from the 
periphery very slowly, or not at all, the valves of the com- 
municating veins must be functioning normally. In the ex- 
eeptional cases in which the varices fill up rapidly from the 
periphery the ascending refiux testifies to insufficiency of the 
valves in the branches connecting the deep with the superficial 
veins. Clinically, Chevrier finds three classes of varicosities: 
1. Superficial varices with descending venous reflux but no 
deep varices. In this case the valve at the mouth of the 
saphenous vein is insufficient. The varicose condition can be 
remedied by transplanting the saphenous into the femoral 
below the normally functioning valves of that vein. This op- 
eration has been successfully done by Delbet, who calls it the 
“sapheno-femoral anastomosis.” The operation removes the 
eause of the varicose condition by supplying sound valves for 
the venous circulation. 2. Both deep and superficial varices 
with ascending venous reflux. In this case the indications are 
best met by extensive resection of the superficial veins, fol- 
lowed by the wearing of an elastic stocking. Cases of this 
kind are extremely rare. 3. Both deep and superficial varices 
with descending reflux. In this, which is the common type 
of varices, ligation of the saphenous vein with partial resec- 
tion is indicated, but the ligature must be applied high on 
the saphena near its. mouth. If the ligature is applied too 
low it neglects an important tributary of the saphenous vein, 
which may lead to the recurrence of the varicose condition, 
as this branch is exposed to all the abrupt variations in the 
abdominal pressure. It seems superfluous to apply several 
ligatures. A single one, placed at the right point aiming to 
take the place of the valve at the mouth of the saphenous 
vein answers every purpose. This treatment does not remove 
the cause, as nothing is done directly to relieve the deep 
varices. But the improvement in the superficial conditions 
tends to improve matters below. In conclusion, Chevrier sug- 
gests ligation of the femoral vein to protect once for all the 
circulation in the leg from the influence of the sudden changes 
in the abdominal pressure. Aseptic ligation of the femoral 
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is not so dangerous as formerly supposed. To facilitate col- 
lateral circulation through the anastomoses in ¢ie abdominal 
wal) the saphenous vein should not be ligated near its mouth. 


Archives Générales de Médecine, Paris. 


January, LXXXVIII, No. 1, pp. 1-64. 

51 Solid and Cystic Tumors of Thyrogloss#i Tract. L. Bérard 
and A. Chalier. 
52 Physiology of the Pancreas. L. Sauvé. 
53 Historical Sketch of Laennec. P. E. Launois. 
Bulletin de Académie de Médecine, Paris. 
January 28, LXXII, No. 4, pp. 109-128. 

54 ba Be Neurotics of History. (Les névrosés de l’histoire.) L. 

55 *Suecessfal Treatment of Vascular Nevi with Radium. L. 

Wickham, Degrais and Fournier. 
56 *Intestinal ‘Occlusion Consequent on Removal of Uterine 
ibroma. J. Boeckel. 

55. Successful Radium Treatment of Vascular Nevi— 
Fournier has been investigating the claims of Wickham and 
Degrais in regard to the complete cure of vascular nevi under 
the action of radium, and has found that their claims are sub- 
stantiated. He says that the cure of extensive nevi without a 
trace of disfiguring scars renders the method destined to sup- 
plant all other technics when the cosmetic result is of impor- 
tance, while its simplicity commends it for general adoption. 
The radium salt is mixed with a varnish and spread on a 
dise which is applied directly to the nevus. The thickness of 
the varnish filter and the length of the application are varied 
for the individual cases. A slight ulcerative reaction seems to 
be required for flat, superficial nevi, while deeper ones require 
stronger action. Prominent, projecting nevi are best treated 
by weak doses, frequently repeated, which act without induc- 
ing appreciable reaction. There is no destruction of tissue, 
to leave a defect, but the tissues are modified, and repair 
proceeds normally, leaving a smooth, regular surface, some- 
what paler than the surrounding tissue, but otherwise normal. 
The application of the radium is entirely painless; the disc 
can be worn during sleep. 


56. Intestinal Occlusion Consequent on Removal of Large - 


Uterine Fibroma.—The fibroma in the case reported weighed 
over twenty-two pounds, and it had crowded the intestines up 
so high that even after removal of the tumor the transverse 
colon was held by adhesions and became kinked. Threatening 
symptoms from this source were met by a second laparotomy, 
when the colon was incised each side of the obstruction, 
emptied and sutured; the intestine was then drawn down to its 
normal place and fastened there. The patient rapidly recov- 
ered. 


Presse Médicale, Paris. 
February 1, XVI, No. 10, pp. 73-80. 
57 =. " for Spinal Anesthesia. (Rachistovainisation.) 
Beitrage zur Klinik der Tuberkulose, Wiirzburg. 
IX, No. 1, pp. 1-198. 
58 *Cutaneous and Ocular Reactions to Tuberculin. and Other 
- ical Methods of Early Differentiation of Tuberculosis. 
Ophthalmo- und Kutan-Diagnose der Tuberkulose.) A. 
Walt. Eisner. 

58. Early Differentiation of Tuberculosis by Ocular and 
Cutaneous Reactions and Other Tests.—Wolff-Eisner reviews 
the experience to date with these and other differential tech- 
nics and experimental research, and the practical conclusions 
from the findings in disease and in health which he gives in 
tabulated form. He urges the keeping of careful records of 
each case, as the findings in thousands of cases should be com- 
pared with the ultimate outcome of the cases. 
blank form with columns for name, age, stage of the disease 
(I, If or III); fever, bacilli, conjunctival reaction (day 1, 2, 
3, 4); control eye; eventual permanent reaction; repetition-of 
test (same eye, day 1, 2, 3, 4; other eye, day 1, 2, 3, 4); 
cutaneous reaction (day 1, 2, 3, 4); eventual permanent reac- 
tion (? days); repetition (day 1, 2, 3, 4); tuberculin subcu- 
taneously; by-effects; postmortem findings or course of the 
disease. A similar card is made out for the non-tuberculous, 
only in place of the column “bacilli,” the findings in regard to 
tuberculosis in the family are recorded (P., pater; M., mater; 
Pr., propinqui). He believes that the conjunctival reaction is 
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more valuable for the clinic than the cutaneous. In case of 
negative conjunctival findings, the cutaneous reaction allows 
the anatomic diagnosis of healed or inactive tuberculosis; the 
cutaneous technic also allows control over the technic of the 
conjunctival test. As the cutaneous test has a tendency to 
give positive results, negative findings confirm the precision 
of the conjunctival test. He reviews also the efforts to apply 
the conjunctival and cutaneous tests to other affections. His 
experience confirms the importance of the early pronounced 
reaction to conjunctival instillation as a sign of. active resist- 
ance to the tuberculosis invasion on the part of the organism, 
while a feeble or minimal or no reaction indicates an unfavor- 
able prognosis. He comments further on the differential im- 
portance of large proportions of lymphocytes in the sputum; 
they sometimes form from 33 to 90 per cent. of the total cells 
in the sputum. The presence of lymphocytes is not specific 
for tuberculosis alone, but it is so rare under other conditions 
that it is a valuable aid in differentiation of tuberculosis. It 
excludes the presence of ordinary bacteria or causes of inflam- 
mation. As the other affections—whooping cough, tetanus, 
syphilis and tabes—are not likely to be confounded with tu- 
berculosis, the presence of large proportions of lymphocytes 
in the sputum is an important aid in the differentiation of 
incipient tuberculosis. In his colored plates the lymphocytes 
show up well in specimens stained with Loeffler’s methylene 
blue stain. The blue stain after the tubercle bacilli staining 
is generally sufficient. He mentions in passing that American 
clinical thermometers are far preferable to the German, in his 
opinion. = 
Deutsche medizinische Wochenschrift, a 
January 30, XXXIV, No. 5, pp. 177-2 


59 The Tuberculosis Question and the Work of pe British Com- 
mission on Tuberculosis. H. Kossel. 


60 Cutaneous and be —bny Reaction to Tuberculin. Stadel- 
mann and olff-Eisner. 
61 “New Tobercalite i ean” T. R. (Eine Berichtigung.) 


W. G. Ruppel. 
62 *Skiagrams of Heart Taken from a Distance. 
raphie des Herzens.) A. Kéhler. 
63 *Occult Blood in the Feces. (Blutanalyse der Faeces.) H. 


Citron. 
64 *Vaginal ‘or Abdominal Route for Operating on Tubal Preg- 
nancy in the First Months. (Tubenschwangerschaften.) 
G. Orthmann. 
6 Etiology of Abducent Paralysis, Especially Isolated Paralysis. 
<S6liner. Commenced in No. 4. 

66 *To Prevent Cloudiness on the Laryngeal Mirror. (Verhiitung 
des Beschlagens der Kehlkopfspiegel.) C. Leuwer. 

67 Deterioration of Atoxyl with Age. W. L. Yakimoff. 

68 *Necessity for Some Central Institution for the Testing of 
Secret and New Medicines. (Nothwendigkeit einer Zentral- 
stelle zur Priifung von Geheimmitteln und neuen Arznei- 
mitteln.) L. Henius. 


(Teleréntgenog- 


62. Teleroentgenography.—Kéhler gives sixteen skiagrams 
of the heart taken from a distance of six to six and a half 
feet. This distance exposure eliminates the errors from the 
tangential rays. 


63. Occult Bleeding in Digestive Tract.—Citron discusses 
whether or not a positive reaction to the tests for occult blood 
is ever given in the absence of bleeding, and also the sources 
of error to be avoided. He never obtained a positive response 
to the test, in the absence of actual lesions, when the diet 
was exclusively milk or vegetable, but in nine instances, on an 
animal diet, the findings were positive although there were no 
anatomic or pathologic bases for the reaction. It is necessary, 
therefore, in applying the. test to exclude meat from the diet 
entirely for two or four days before the test. A considerable 
amount of feces should be used for the test, not merely a 
minute scrap. He found the benzidin test with an ether- 
glacial acetic acid extract of the stool the most sensitive and 
reliable technic, but only on a milk-vegetable-egg diet. A 
positive response indicates a probable destructive or atrophy- 
ing process, and repeated negative findings exclude cancer 
with almost absolute certainty. 


64. Operative Treatment of Early Tubal Pregnancy.—Orth- 
mann pleads that: the vaginal route avoids shock and all 
{ts dangers from the frequently almost pulseless woman, and 
states that it also allows access to the bleeding point as 
quickly, if not more so, than abdominal section. The rup- 
tured point is generally close to the uterus and, drawing the 
tube down, the uterus plugs the opening into the peritoneal 
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cavity. Blood pouring out in this region does not interfere 
with the operation to such an extent as with abdominal sec- 
tion. The drawing down of the uterus seems to have a ten- 
dency to check the hemorrhage. ‘The mortality of 1,176 ab- 
dominal sections in 25 different ‘clinics was 8 per cent., while it 
was only 5 per cent. in 135 operations by the vaginal route, 
and in his own experience with 57 patients it -was only 1.7 
per cent., while he lost 12.8 per cent. of the 39 patients 
treated by abdominal section. His article is based on 228 
cases, with operative treatment iin 100. 


66. To Prevent Clouding of the Laryngoscope—Leuwer has 
his mirrors made with a space at the back which can be filled 
with a mixture of sodium acetate and pulverized glass or par- 
affin, heated to melting point. As the chemical hardens it 
emits warmth for several minutes, and as the mirror is thus 
kept warm no droplets of moisture accumulate on it. The 
mirrors are made a little larger and heavier by this contriv- 
ance, but not enough to interfere with the use of the laryngo- 
scope. 


68. Necessity for a Central Institution Where New and 
Secret Remedies Can Be Tested.—Henius says that this ques- 
tion has been.agitated in Germany since 1900, and that the 
authorities have repeatedly been appealed to by medical and 
pharmaceutical organizations. The organized apothecaries of 
Saxony petitioned in 1903 for the establishment by the gov- 
ernment of a department where new chemicals and drugs in- 
tended for medicinal use should be studied, and the maximal 
doses and the advisability of their general sale determined. 
The apothecaries again agitated the question in 1906, and pre- 
sented a new petition, but without avail. The same indiffer- 
ence was accorded the petition presented to the department of 
the interior by the German Antiquackery Association in 1905, 
which set forth numerous: important reasons why the petition 
should be favorably received and acted on. Among the in- 
stances cited in evidence of the present disorder from the lack 
of some such official institution is the history of “homerian 
tea,” in regard to which the authorities had warned the pub- 
lic, describing the worthlessness and exorbitant price of the 
remedy. The manufacturers merely changed the name of their 
product to “polypec” and calmly proceeded to patent it. The 
public regard the patent as an indication of endorsement by 
the government, as, if it were a fraud, they say, the govern- 
ment would not grant it a patent. Polypec is now being sold 
in this way without further interference from the authorities. 
Henius says that no one knows so well as physicians the 
harm wrought by “patent medicines” and nostrums, and al- 
though they also know the extreme efforts required to start 
a stone to rolling, yet all must lend a hand now. Physicians 
must join with the pharmacists in demanding that new drugs 
as well as “patent medicines” should be placed on the list to 
be examined by the desired official examining and testing bu- 
reau. Large means are at the command of the chemical indus- 
tries, he adds, and they are striving to conquer more and more 
fields all the time. The chemical industries have their eyes 
fastened on the pharmaceutical field, and from the business 
standpoint it is worth while, for if even one in ten or twenty 
new drugs wins an established position the gain is great. 
Their methods of advertising are to herald broadcast a new 
discovery as the longed-for panacea, without waiting for 
thorough clinical and experimental tests of the new drug— 
time is money and they have no patience with scientific delays. 
In these days of many periodicals and fondness for seeing one’s 
words in print, authors soon begin to write their experiences 
with the new remedy, and the game is then half won. Re- 
prints are sent out by the thousands and physicians and med- 
ical journals are flooded with announcements and circulars. 
Henius states that in the course of two months recently he 
received literature in regard to 127 various remedies, and in 
two numbers of a certain large medical journal he counted 83 
advertisements of pharmaceutical preparations in one and 73 
in the other. Even with the best of wills, it would be impos- 
sible for the physician to keep himself posted in regard to all 
these, and yet it is important that the physician should have 
some authoritative knowledge concerning them as the public 
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sees the advertisements and wants to know about the prepa- 
rations. It is putting the cart before the horse to allow a 
new remedy to be freely sold until fatalities from its use com- 
pel official restriction of its sale, as has occurred with lysol, 
antifebrin, veronal, migrainin and others. The Carlsruhe 
board of health has done some examining of this kind, and it 
found in 75 secret medicines examined that 48 were absolutely 
dangerous and 11 others dangerous in the hands of the laity. 
Thoms and Zernik of Berlin have also been doing good work 
along these lines in the Pharmaceutical Institute, but it is not 
equipped nor endowed sufficiently for experiments on a large 
scale. The expense so far has been borne by private subscrip- 
tions, the German Apothecaries’ Association contributing gen- 
erously to the work. Even thus handicapped, the institute 
has investigated since 1903, 49 new drugs and 162 “patent” 
and secret remedies. The manufacturers supplied information 
in regard to 51, but it coincided with the analysis only in 33 
instances. Thirty-eight of the remedies had already been in- 
vestigated by others, but in only 18 cases was the analysis 
confirmatory of their findings. In several instances the work 
of the institute led to warnings on the part of the police de- 
partment. Henius then describes the workings of the Council 
on Pharmacy and Chemistry of the American Medical Associa- 
tion which, he says, is doing a similar work in America, and 
publishes in THE Journat A. M. A., the results of its investi- 
gations, with the result “that the temedies which ring false 
do not get on the market.” This Council on Pharmacy and 
Chemistry, he continues, has concluded an agreement with the 
Berlin Pharmaceutical Institute to exchange information and 
conclusions. “If a remedy investigated here,” he adds, “is 
not approved, it does not get on the market in the United 
States, while in Germany it is still advertised and pushed 
without interference afterward as before.” He remarks that 
this experience confirms anew the truth of the saying that a 
prophet is not without honor save in his own country. The 
necessity for scientific supervision of commercial claims, he 
continues, is demonstrated by the experiences with eston, 
iodovasogen, neu-sidonal, iodofan—which contains 4 per cent. 
iodin instead of 47 per cent. stated in the circulars—and py- 
renol. He remarks in regard to atoxyl that it was on the mar- 
ket for years as “meta-arsenic acid anilid” until it was dis- 
covered that it was not this but a sodium p-amidopheny] ar- 
senate, and that it contains not 38 but only 25 per cent. 
arsenic. It is most remarkable, he says, how this drug mas- 
queraded so long under a false name. 


Medizinische Klinik, Berlin. 
January 26, IV, No. 4, pp. 111-142. 
69 Atherosclerosis and Other Scleroses. L. peat. 
Present Status of Neuron Theory. M. Ver 
Experiences with the Ocular Tuberculin Reaction. (Ophthal- 
moreaktion.) P. Krause and E. Hertel. 
*Measurement of Blood Pressure and Its eS for Prac 
tical Medicine. (Unblutige Blutdruckmessung.) OO. Miiller. 
*Therapeutic Injection of Air. (Luftinjektionen.) Loewenthal. 
ai norco in After-Treatment of Surgical Tuberculosis. C. 


*Alcohol § Senge. (Alkoholseifen.) K. Gerson. 

Behavior of Red Blood Corpuscles in Pr ive Anemia. 
(Verhalten der roten Blutzellen bei der Biermerschen pro- 
gressiven Aniimie.) FE. Bloch. 
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77 Conception of Neurasthenia. R. Bing. 
78 *Draw roe and Dangers of the Ocuiar Reaction to Tuberculin. 
Collin. 

79 Retrograde Incarceration of the Intestine. ving Heller. 

80 Indications for Hypnotherapy. ‘ Smne 

81 Lumbar Puncture in Mental and Nervous “affections. (Lum- 
— bei Geistes- und Nervenkrankenheiten.) W. 
eiffer. 

$2 Diabetes as Consequence of Trauma. (Unfall und Diabetes.) 
P. Zander. 


83 Action of Roentgen Rays on Blood and Blood-Forming Organs. 
(Wirkung der Réntgenstrahlen auf das Blut und die blutbil- 
denden Organe.) PP. Linser. 


72. Measurement of the Blood Pressure.—Miiller concludes 
this exhaustive study of the blood pressure with the state- 
ment that in order to have an approximately correct estimate 
of existing conditions it is important not to trust to any one 
technic alone, but to compare the findings with the sphygmo- 
manometer, the plethysmograph, etc. Only when the pulse is 
studied in regard to pressure, current and volume do the re- 
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73. Injections of Air in Therapeutics.—Loewenthal explains 
the benefit from injection of air in neuralgia and in chronic 
inflammatory changes in the nerve trunks, muscles, ligaments 
and projecting bones, as due to the interposition of an air 
cushion between the inflamed tissues and the parts resting on 
them. An air cushion applied outside spreads the pressure 
of the outer world over such a large surface that the sensitive 
parts feel it less. The same thing occurs when air is injected 
over the aching part of the sciatic nerve, for example. He 
repeats the injection of air once or twice a week as the in- 
jected air becomes absorbed. Pain is relieved at once and final 
recovery hastened as the air loosens up the pathologic tissue 
and releases the nerve from neuritic and perineuritic adhesions, 
The best results have been attained in sciatica and in coccygo- 
dynia. It is an easy matter to inject air into the tissues over 
the coceyx, and this relieves the patient for six or seven days. 
The results are not so constantly good in intercostal neural- 
gia. He has not found that pure oxygen gives any better 
results than air alone, but experiments with carbonic acid seem 
to suggest promising results in this line, as the carbonic acid 
displays a stimulating though not destructive action on the 
nerve tissue. 


74. Benefits of Tuberculin in After-Treatment of Surgical 
Tuberculosis—Kraemer calls attention to the positive reac- 
tion to tuberculin so frequent after entire healing of surgical 
tuberculous affections, especially in children. He believes that 
this indicates the persistence of a primary focus, and that it 
behooves the physician to eradicate this primary focus before 
dismissing the case as cured. Otherwise the tubegculosis may 
flare up again and the patient prove a source of contagion for 
others. During the last few years he has encountered forty 
patients with pulmonary tuberculosis who earlier in life had 
had some tuberculous process in the bones or joints, or in the 
glands of the neck or the genital organs. These patients, he 
asserts, might have been spared their later pulmonary tuber- 
culosis if the disease had been thoroughly eradicated during 
the surgical stage. The family physician and the surgeon 
should realize when confronted with a case of surgical tubercu- 
losis that operative treatment is only symptomatic—no mat- 
ter how extensive it may be—except in the rarest of cases. 
The primary focus in some bronchial gland or elsewhere per- 
sists unmodified; it was the source of the surgical affection 
and it may prove the source for pulmonary or other lesions 
later, either by way of the blood or lymph glands or by en- 
croaching growth. The primary focus. may and sometimes 
does heal, but the physician should not hazard the patient’s 
health or life on such a remote contingency. The efficacy 
of systemic tuberculin treatment was emphasized, he adds, at 
the Convention of Sanatorium Physicians at Berlin last spring 
and at the Naturforscher Congress in the fall, where the harm- 
lessness and the usefulness of tuberculin were extolled. 


‘75. Alcohol Soaps.—Gerson states that the use of tin tubes 
prevents evaporation of the alcohol in a soft, 50 per cent alco- 
hol soap, and that soap of this kind, used with finely pulver- 
ized sand dust, is an improvement in the technic of disinfection 
of the hands. The sand dust prevents the evaporation of the 
alcohol and penetrates with it into the depths of the skin, 
adding mechanieal disinfection to the chemical. 


78. Drawbacks and Dangers of - Conjunctival Reaction to 
Tuberculin.—Collin is an ophthalmologist, and he expresses 
amazement at the heedless way in which tuberculin has been 
instilled into the eye with nothing to guarantee its harmless- 
ness. He points out that even in the hands of an expert it is 
difficult to be certain as to the amount of the drug that really 
reaches the conjunctiva and is absorbed when a solution is 
instilled into the eye. As the amount of the tuberculin ab- 
sorbed from the instillation is thus liable to vary, the findings 
in the reaction become unreliable; negative findings may be 
the result of an insufficient amount of the tuberculin having 
reached the conjunctiva. A specific reaction can be assumed 
only when it is certain that the eye has not been rubbed or 
scratched after the instillation, and that the eye was free 
from any pre-existing acute or chronic affection, especially a 
follicular or trachomatous catarrhal condition. The general 
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practitioner is not equipped to decide positively in regard to 
the absence of all tendency to catarrhal, tuberculous or other 
pathologic conditions in the eye. A positive response to the 
test should be judged with caution if the patient has any 
personal advantage to gain in posing as tuberculous, to obtain 
a sick benefit or for other reasons, as rubbing the eye or irri- 
tating it with a little salt might easily simulate the specific 
reaction. This alone is sufficient to exclude the ocular reaction 
from use in the army and navy. Collin adds that the ten- 
dency of the conjunctival reaction to recur when tuberculin 
is instilled or injected again later, throws a difficulty in the 
way of later systematic tuberculin treatment, as the patient 
would have to reckon with a possible eye affection of unknown 
duration. In regard to the alleged harmlessness of the ocular 
reaction he warns-that any acute catarrh of the conjunctiva 
—and this is what the ocular reaction amounts to—entails a 
number of subjective symptoms and the possibility of ulcera- 
tion of the cornea. The so-called catarrhal ulcerations are 
generally at the edge of the cornea and are easily overlooked 
by an untrained observer, but they may develop into a pene- 
trating ulcer. Even without the sequel of ulceration, every 
acute conjunctival catarrh should receive treatment by a spe- 
cialist to prevent the condition becoming chronic. He has had 
opportunity to examine the eyes of thirty persons who had 
had tuberculin instilled. Among them he found five cases of 
such severe conjunctivitis, that, as an ophthalmologist, he feels 
constrained to warn that this measure must no longer be 
recommended as harmless, especially in the hands of the gen- 
eral practitioner. 


Miinchener medizinische Wochenschrift. 
January 28, LV, No. 42 pp. 158-208. 
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Widal’s Reaktion.) H. Liefma 
86 *Modern Serodiagnosis. Fornet. 
87 Etiology of Fowl Cholera. (Hiihnerpest.) S. Prowazek. 
88 Experiences with Cutaneous Reaction to Se ag om (Die v. 
oho maga g kutane Tuberkulinreaktion.) 1. 
89 Contusion of odenum. (Verletzung des Duslanmas durch 
stumpfe Gewalt.) Steinthal. 

90 *Symptomatology of Pleurisy with Effusion. (Pleuritis exsuda- 
tiva.) H. v. Schrotter. 

91 Restriction of Abdominal Operations in Favor of the Vaginal 
Route. (Einschrainkung des Sa durch vaginale 
perationsmethoden.) H. Lehm: 

92 Munich Infant Consultations and "Dispensaries. 
fiirsorge.) K. Oppenheimer. 

93 Constriction and Suction Hyperemia in Therapeutics. 


handlung mittels Hyperiimie nach Bier.) Gebele. 
menced in No. 3. 


85. Meat Poisoning and the Agglutination Test.—Liefmann re- 
ports an epidemic of enteritis with much exhaustion and throat 
symptoms affecting 50 soldiers in barracks and also the in- 
mates of an asylum which obtained meat from the same 
source, as also the men in the butcher shop. The serum of 
these patients agglutinated typhoid bacilli.and also Gaertner’s 
bacilli, but other circumstances, especially the discovery of 
Gaertner’s bacilli in the stools of three soldiers suggested that 
these germs were responsible. Two of the men in the butcher 
shop had these bacilli in their stools and presented the charac- 
teristic agglutination reaction, although one had not been made 
ill by eating the meat assumed to be responsible for the poi- 
soning, and another had only been slightly affected and had 
ascribed his trouble to another cause. The agglutination test 
with paratyphoid bacilli also gave positive results in the 
patients. Those patients who ate the meat uncooked were 
most seriously affected, but even cooking the meat did not 
prevent the poisoning. He ascribes it to some animal slaugh- 
tered while infected with Gaertner’s bacilli, although direct 
proof was not forthcoming. He found, however, that the meat 
in question had been treated with considerable sulphuric acid 
a a preservative, and suggests that the presence of this 
chemical might have aided in the production of the enteritis. 
About 0.01596 gm. of sulphur dioxid was found in each gram 
of the meat examined. He mentions that 60 in 147 patients 
in the hospital gave a positive response to the agglutination 
test with typhoid bacilli, and 25 of this group agglutinated 
also the Gaertner strain. In 87 other cases the Widal was 
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86. Modern Serum Diagnosis.—Fornet reviews what has been 
accomplished in this line, especially with precipitins and op- 
sonins, the whole showing great progress along manifold iines 
toward exact diagnosis. 


90. Symptomatology of Pleurisy with Effusion—H. von 
Schrétter illustrates the findings with the bronchoscope and 
esophagoscope in a wofnan whose symptoms indicated com- 
pression of the air passages from an effusion or tumor in the 
thorax. The findings showed elastic compression of the left 
bronchus ‘above the bifurcation, evidently due to effusion in 
the pleural cavity, and the stenosis vanished after removal of 
the fluid. In another patient, a girl of 15, symptoms of ex- 
treme stenosis of the trachea vanished entirely after removal 
of a right pleural effusion. In another case the stenosis was 
shown by the bronchoscope to be the result of traction from 
adhesions left from an old pleurisy. The right wall of the 
chest had shriveled and the trachea had been twisted on its 
axis to a certain extent. 


Therapie der Gegenwart, Berlin. 
January, XLIX, No. 1, pp. 1-48. 
94 = << ~ een of the Present. (Therapie der Gegenwart.) 


. Ss. 
95 *Phosphaturia. G. Klem- 


perer. 
96 *Dangers of Administration of Sconpolamin and How to Avoid 
em. (Gefahren der Skopolaminanwendung.) H. Kionka. 
97 *Treatment of Flat ‘=. Cancer. (Behandlung der 
flachen Hautkrebse.) FE. xer. 
98 *The New Movement in mF (Die neue Bewegung in der 
Geburtshilfe.) A. Déderlein. 
99 Prophylaxis and Treatment of Ophthalmia Neonatorum. 
- (Augeneiterung der Neugeborenen.) R. Gree 
Present Status of Operative Treatment of Certain Forms. of 
foeee of the Lungs. (Freundsche Operation.) F. 
em 
Present. § Status of Roentgen and Phototherapy of Cutaneous 
Affections (Hautkrankheiten.) P. Mulzer. 


{Zur Prophylaxe der Nierensteine.) 


94. The Therapeutics of the Present.—His comments on the 
reaction from therapeutic nihilism, which characterizes the 
day, and recalls that in 1899 when the flood of new drugs 
reached its highest point he, with Pauls, urged the appoint- 
ment of a committee to report with objective criticism on the 
drugs put on the market during the year. The suggestion 
was frowned down by von Bergmann and others, who feared 
that independent research would be checked by the work of 
such a committee, while the manufacturing druggists opposed 
it on other grounds. The expense of advertising and pushing a 
new drug is so great now, however, that the German manufac- 
turers do not care to attempt it unless they are convinced 
that the drug has actual permanent value. The number of 
medical writeups has also declined in late years. Many hon- 
est writers rushing into print in their enthusiasm over the 
effect of some new drug in a few cases, found afterward that 
injurious by-effects or absolute uselessness were demonstrated 
later by the drug they had been lauding, and they decided to 
refrain from such overhasty conclusions in future. Besides 
the leading manufacturing firms, he adds, there are other, less 
scientific, houses which strive to make money out of old 
familiar drugs by new combinations and a catchy name, or 
by substituting some cheaper, less reliable drug for some old 
standby. From these firms down to the actual nostrum mak- 
ers the dividing lines are very vague, and it is hard for even an 
expert, and absolutely impossible for the general practitioner, 
to sift the grain from the chaff, particularly as he is flooded 
with misleading literature. This evil is so serious that His 
believes that the time has now come for concerted action 
against it. Many circles are interested in its suppression, the 
Imperial Health Office, the Pharmacopeia Commission, the 
Leipzig Association for Protection of the Material Interests 
of the Physicians of Germany (Leipziger Verband), the sick 
benefit societies, scientific associations, the general public, and, 
last but not least, the thoroughly reliable firms which would 
enter gladly into a combination to do away with dishonest 
competition. Medical students should be taught to think 
physiologically, and should be trained in pharmacology. They 
should know the work of the various organs and the possibili- 
ties of their being influenced by drugs, so that they. can put 
a new preparation in its proper place, fitting it into what they 
already know, viewing it critically and not letting themselves 
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be deluded by too credulous anticipations. Young physicians 
should be equipped with useful recipes instead of hoary theo- 
ries. It must be confessed, His adds, that experimental phar- 
macology has wandered too far from the clinic, but it recog- 
nizes this, and it is now striving to remedy it. Experimental, 
chemico-physiologic pharmacology must not take the place of 
systematic pharmacologic training, but supplement and stimu- 
late it. Physicians trained to discriminate will not be so 
easily misled by the specious advertising methods of the pro- 
moters of new drugs or combinations of familiar drugs, and 
will rate at its true value the literature they receive. 


95. Prophylaxis of Kidney Stones.—Klemperer reviews the 
scanty knowledge in regard to prophylaxis of phosphaturia, 
and describes his clinical experience with measures to prevent 
formation of phosphate stones in the kidneys. He mentions 
the efficiency of small doses of oxalic acid in this respect. 
Phosphaturia may be the result of bacterial action, and in this 
case energetic local treatment of the urinary affection is re- 
. quired with internal measures to render the urine bactericidal. 
Aseptic phosphaturia may be the result of precipitation of 
the calcium phosphate from alkaline modification of the reac- 
tion of the urine, or from an excessive proportion of calcium 
salts. When there is hyperacidity or hypersecretion in the 
stomach, an excessive amount of acid is retained in this or- 
gan, which upsets the balance elsewhere; the result is an 
undue proportion of phosphates in the urine, although the 
absolute amount is within norma] range. In case of inability 
on the part of the intestines to eliminate the normal propor- 
tion of lime, or when the kidney displays an excessive avidity 
for lime, the resulting excess of lime salts in the urine may 
be much above normal limits, with consequent phosphaturia 
and formation of phosphate stones and gravel. It is in these 
eases—of which he has seen nine typical ones—the avidity of 
the kidneys for lime can be combated by restricting the food 
to contain not more than 0.5 gm. (7.5 grains) of lime in the 
twenty-four hours, or by administration of 0.3 gm. (5 grains) 
of oxalic acid with 3 gm. (45 grains) sodium bicarbonate, 
dissolved in 200 gm. (3viiss) water. This amount of oxalic 
acid in the twenty-four hours seems to be entirely harmless 
for the stomach, kidneys and the metabolism in general, as he 
shows by the tabulated findings in several cases. Similar 
benefit was derived also from minute doses of bichlorid of 
mercury .0015 gm. (1/40 grain) in water in the twenty-four 
hours. Neither of these drugs showed any effects when given 
to healthy persons in this dosage. The symptoms in the cases 
of phosphaturia, aside from the presence of stones, were 
mainly those of neurasthenia and hyperacidity. 


96. Dangers of Scopolamin Anesthesia.—Kionka reports ex- 
periences which demonstrate anew the difference in the re- 
action to scopolamin in different persons; also, that differences 
in the physical behavior of different specimens of scopolamin 
do not seem to affect its action. The difference in the reaction 
is due to the peculiarities of the individual, not of the drug. 
and this difference in the individual reaction is most pro- 
nounced in the more highly developed species and probably 
also in pathologie conditions. He states that scopolamin 
which is optically inactive does not change with age, while all 
the optically active specimens—especially ' solutions—change 
their .physical properties, gradually losing their rotating fac- 
ulty while the melting point drops. Admixture of the danger- 
ous alkaloid, apoatropin, can be detected, he says, by adding 
a drop of a solution of potassium permanganate to a 
dilute solution of scopolamin. In the presence of apo- 
atropin, even 1 part in 20,000, the fluid turns brown. This 
reaction is liable to occur when a solution has been kept for 
some time, even when previous applications of the test had 
given a negative result. It means, in this case, merely con- 
tamination with some organic substance, and this interpreta- 
tion is correct sometimes under other conditions. Ready-made 
preparations combining scopolamin and morphin may deterio- 
rate with age. 


97. Treatment of Flat Superficial Cancer—Lexer has had 
occasion to observe some cases of comparatively small skin 
cancers apparently healing under Roentgen treatment and re- 
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ported as “cures.” Time revealed, however, that the cancer 


was still at work beneath the apparently healed cicatrix, and 


when it broke through the growth was generally inoperable. 
In other cases recurrence was soon observed. He thinks that 
the lymph glands are liable to become involved during the long 
course of Roentgen treatment necessary for a cure. For these 
and other reasons cited he declares that Roentgen treatment 
alone is justifiable only in case of basal-celled cancer, the 
corium carcinoma. In all other forms of cancer operative 
treatment is imperative, as they resist more effectually the 
action of the Roentgen rays. The main point, therefore, isto 
differentiate early this special variety of cancer. If. with even 
the basal-celled carcinoma, there is the slightest indication of 
hardening of any glands, then operative treatment is impera- 
tive unless contraindicated by age and weakness. Operative 
treatment should be the rule for all other forms of super- 
ficial ‘cancer. 
from the arm; epidermis is liable to shrink and shrivel. All 
inoperable cancers, he declares, should be given the benefit of 
Roentgen treatment. 

98. The New Trend of Obstetrics—Diderlein refers to the 
greater prevalence of expectant management of childbirths, 
even with contracted pelves, and the revolution in regard’ to 
operative measures when intervention becomes necessary. He 
believes that his technic of subcutaneous pubiotomy—which 
he has applied in thirty cases—is destined to revolutionize 
the indications for operation with contracted pelvis. 
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The Ph ysician 


’s Automobile 


Its Advantages and Disadvantages. 


A DISCUSSION OF CARS, TIRES, MOTORS, ROADS, CHAUFFEURS, AND REPAIRS. 


PROFITING BY THE OTHER MAN’S 
EXPERIENCE. 


ROLANDUs G. WALKER, M.D. 
_ DENVER. 

UY a car proved good by others’ experiences. Do not 
buy a machine that was worn out by a previous owner, 
or one that was built to sell cheaper than a good, sub- 

stantial automobile can be sold. My car has proved a great 
satisfaction to me. It is a well-made, four-cylinder runabout 
(102*), 20 h. p., easy access to all working parts, plenty of 
space for satchels, rides easily and is operated economically. 


Advantages of Automobiles. - 

The advantages of automobiles as compared with ‘all other 
vehicles are, in brief, their speed, absence of fatigue, ease of 
control in not running away, in not starting unbidden, in being 
safely left untended, in excellence of brakes, economy in re- 
quiring less stable room, less immediate attention on return 
from a journey, and less 
lengthy attention before start- 
ing on one, the access they give 
to beautiful scenery, the access 
to a large circle of friends when 
living in the country, and the 
access to the country when in 
town, the health they bring 
with fresh air, all united with 
an absorbing pursuit, distrac- 
tion from work, ease of travel- 
ing, and perfect harmlessness in 
the streets. | 

The horse and buggy can not * 
be compared with an automo- 
bile for genuine pleasure, 
health and excitement. For the 
busy, overworked doctor, it is 
better than medicine, vacations 
or religion. It makes one for-' 
get he is living in a world of 
. sorrow and trouble,or that some (102), just leaving his office. 
day he must die. It makes 
him feel that if he must die the auto route is the best. If 
one is at all inclined to mechanics, the few minutes each day 
spent in putting the machine in shape is pleasant diversion. 
You become a part of your machine, and it becomes a part of 
you. Much of the pleasure of running a car is in knowing its 
mechanism. : ; te 

Automobiling a Recreation. 


To run a car-is one of the most pleasant recreations for the 
busy doctor. We generally are too busy to take our rest 
at regular times, and to be able daily to alternate our work 
with the exhilarating effects which come from a spin in an 
auto, while going from home to home, is to me a pleasure 
and a recreation that I can get in no other way. For a doc- 
tor to be able to fly on the wings of volatile gasoline to the 
relief of his patients is also a satisfaction. To the busy 
professional man, trying to carry with him the troubles of his 
patients, and to the homebody whose humdrum life needs 





* For key to automobile names, see editorial explanation, page 773. 





broadening, we commend an auto trip Not a cut-and-dried 
affair, where the details have been arranged in advance, 
but a go-as-you-please, with no definite route in view. Just 
go when and where the spirit moves you. Don’t hurry. Take 
things easy, and if you come to a brosen bridge, don’t swear, 
just consider it one of the experiences, back up and find 
another way around. It is these unexpected things that 
bring the best recreation. Let down the top and give the sun 
and air a chance to get at you. They are both great gifts 
and ought not to be shut out. Stop at every tovn, talk with 
its people, compliment them if you see anything worthy, and 
carry home with you added knowledge of human nature and 
a sense of satisfaction that will do you good. 
The Auto a Time Saver. 

The automobile is a great time saver, which is an item of 
great importance to the physician. The auto enables the 
physician to spend more time in his office, which can be profit- 
ably employed in reading and studying or recreation, the value 
of which can not be computed 
in dollars and cents. The sav- 
ing of time, the fresh air, the 
forgetting of little annoyances, 
the absorption in the car in 
motion, and the possessing of a 
hobby which one enjoys while 
actually ‘doing his work, bring 
the doctor home at night: fresh 
and ready for his reading. 

Study Your Car. - 

Study and understand your 
} car as you do the human 
* body. Learn to diagnose your 

trouble when it arises, under- 

stand the physiology of your 
“engine so you will recog- 
nize anything pathologic. 

Apply the treatment just 


Fig. I1.—Dr. R. G. Walker, Denver, in his very satisfactory car 25 scientifically as when you 


prescribe drugs in your daily 

practice. The great satis- 
faction in running a car is in knowing its anatomy, physiol- 
ogy, pathology and the proper treatment when trouble comes— 
and come it will, sometimes. Know the anatomy of your car, 
and be able to tell by its pulse and respiration whether it is 
doing perfect work. ‘The carburetor is the heart of a gasoline 
machine, and the trained ear of a physician quickly detects 
any departure from the normal heart sounds. The normal 
sounds and pulsations of an‘ engine are as characteristic as 
normal heart sounds, and to the discriminating ear any mur- 
murs or irregularity of sounds are quickly diagnosed. The 
automobile is not nearly so complicated’a piece of machinery 
as the human body. The requisite knowleds to run a ma- 
chine successfully can be acquired easily by any natural born 
physician, for he is acquainted with mechanics ‘and has his 
faculty of observation well developed, always on the lookout 
for deviations from the normal. Do not get discouraged, for 
remember it took you fot years of hard study to become a 
doctor, and perhaps years of experience have made the art 
of healing easy for you; so months of experience may make # 
you proficient in handling an auto. ; ae 
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When something goes wrong with your car, do not say it 
is no good, that it costs more than horses. You propably 
have given the machine no atfention, nor do you allow sufii- 
cient time to repair the car. ‘Usually the owner waits until 
something breaks before purchasing parts. The moment a 
horse shows signs of straining or lameness, he is laid up for 
repairs. The motor car, on the contrary, goes on until the 
break occurs, and then the owner puts the blame where it 
does not belong. Locomotives and electric cars are looked after 
systematically; give the auto the same care and it will prove a 
good servant and a money-making investment for the doctor. 


Again the Tire. 


The most annoying, the most ardor-chilling, of all automo- 
bile troubles is undoubtedly tire trouble. It is likewise one 
of the most expensive, yet nine-tenths of all tire trouble and 
expense is easily avoidable. A car can be so fitted with tires 
that they will wear double or triple the average: length of 
time, so that punctures and blow-outs will be almost unheard of. 
To secure these results use larger tires than necsesary, and by 
so doing decrease the weight on them (especially the driving 
tires) ; have them made of good rubber and fabrics; have easy 
springs under the car; have a clutch that does not. jerk. and five- 
tenths of your tire trouble is gone. Keep them pumped up; don’t 





Fig. 2.—The auto that. will compete with horse and buggy must 
occasionally tackle a proposition like this. 


' 
ride them flat; don’t let water or rust rot them; don’t get the 
habit of making fancy quick stops or starts, and you will 
avoid another four-tenths, “leaving about one-tenth to luck. 


Water-Cooled Motors Preferred. 


Many things are best for certain purposes and worst for 
other purposes, and this applies to air and water-cooled mo- 
tors. The conditions under which a gas engine works vary 
quite widely at best, and a further variation does not improve 
the results. The water-cooled motor being kept at a fairly 
constant temperature does not vary so widely as the air 
cooled, giving results more constant. This is the verdict that 
most makers have accepted and they prefer water-cooled be- 
cause of the lessened possibility of trouble. The inner wall of 
the cylinder is exposed to a very high heat, which travels 
through the wall as rapidly as the iron wiil conduct it. It 
makes no difference to the engine how this excess heat is car- 
ried away. With water cooling the walls will generally be 
kept cooler than by air cooling, and a lower fire test of oil may 
be used, an oil not quite so stiff, and will therefore permit 
easier starting on a cold morning. 

One of the standard “anti-freeze” solutions is as follows: 
Three quarts of wood alcoho}: and one quart of glycerin. To 
every gallon of this anti-freeze solution add two gallons of 
water. This mixture will not freeze at 40 degrees — zero. 


Jour. A. M. 
MakcH 7, 1908. 


How to Avoid Skidding. 


Particular attention should be given to the matter of avoid- 
ing and controlling the phenomena of skidding. This freakish 
and dangerous antic of the car, which consists in starting off 
at a tangent on a wet pavement, and possibly turning around 
before stopping, if, by good luck, the curbstone or another 
vehicle is not struck, may be avoided by driving slowly when- 
ever the road surface is wet, and by religiously avoiding all 
abrupt turns and sudden applications of the brake. It is 
well also to release the clutch when making a turn, so that 
no driving power is being applied to the wheels, and the car 
simply coasts smoothly. To slow down, also, use the throttle 
where possible, rather than the brakes,-and in general aim 


to drive as if you had no brakes at all. It is a good plan to - 


run as close to the curb as practicable, so that if a side slip 
should occur the car will not have time to gather momentum 
before it strikes the curb, providing it skids in that direction: 
Never change gears on a slippery payement if you can help 
it. If you must do so, engage the clutch very carefully. 
Skidding may be controlled, when it occurs, by turning the 


-front wheels in the same direction in which the rear wheels 


(which are almost invariably the ones to slip) start to slide. 
Thus, if the rear of the car suddenly swings off to the right, 
the front wheels should be turned to the right, which likewise 
deflects the front of the car in the same direction. This equal- 
izes the lateral movement fore and aft, and may be compared 
to the process*by which a cyclist keeps himself upright by 
slight changes in his direction. 

One-Third the Time, One-Half the Expense, of a Horse, 

Formerly I had three horses, five carriages and a hostler 
to look after my turnouts. I have discarded all these and 
I now do more work in one-third the time, at one-half the 
expense, and derive ten times the pleasure. I am an automo- 
bile enthusiast, and would not exchange my auto for the best 
team, outfit and coachman. 





THE AUTOMOBILE AS A PHYSICIAN’S 
VEHICLE. ‘ 
H. A. STALKER, M.D. 
POND CREEK, OKLA. 

HEN the last Automobile Number of THe JouRNAL was 
published, I was oné of those plodding country prac- 
titioners pondering the problem of more rapid loco- 

motion. Often I returned from a long, dusty drive! to find 
I had lost more busine.s in my office than my trip amounted 
to, saying nothing of the physical fatigue. Finally I bought 
a two-cylinder, 10 horse-power, water-cooled, shaft-drive run- 
about (183*) which I used to learn on. 

I fooled along with this car for seven months, and finally 
sucreedéd in turning it back on the company I purchased-a 
new car (203), 22 horse-power, -two-cylinder, water-gooled en- 
gine, which did not depend on air pressure to feed oil to its 
mechanism nor on gravity to keep up the water circulation, a 
pump having been installed in each one of these circuits which 
did the work to perfection. 


Dolce Far Niente. 


From that time until now I have not known what trouble 
meant; my car has been a perfect dream. Mud, hills and 
sand are petty annoyances, meaning simply a slack in speed, 
if very bad; nothing more. My car only requires 2% gallons 
of water to fill pipes and radiator, and the waste is so trifling 
that I do not look to it oftener than once a week, when driv- 
ing continuously. 

Save Time and Do More Business. 

To assert that it costs no more to run a car than to keep 

up a team is absurd. But if one considers the time saved 


on the road, and the consequent additional business made 
possible, to say nothing of the lessened physical discomfort, 
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2 busy practitioner will find a large balance on the side of the 
motor car. It is my opinion, based on an experience of nearly 
two years, that with the right car, in a country adapted to 
fts use, a busy practitioner will do enough additional business 
in two years to pay for his car and all running expenses. 
Do not be afraid of getting too much horse-power. The in- 
tense vibration of a powerful engine gives a very pleasurable 
sensation of assurance to a fellow in a tight place. 


BELIEVES IN THE AUTOMOBILE. 
HORACE G. WETHERILL, M.D. 
DENVER. 


Y first automobile was an 18-20 horse-power touring 
car (144) weighing 1,300 pounds. It had ample power, 
but was of the early type with the engine under the 

body, consequently, inconvenient and expensive to maintain and 
repair, and unsatisfactory for business purposes. My second 
car (145) was an electric of standard make, and was very 
convenient and satisfactory for use about a city with good 
streets. It was, however, very expensive to maintain and 
keep in repair, the necessity for new batteries and tires making 
the average cost in the neighborhood of $60 a month; and, of 
course, its mileage was limited. 3 


A Splendid Endorsement. 


My present car (146), a 12-14 horse-power runabout, is, 
from the standpoints of economy in operation, freedom from 
road troubles, power and speed, absolutely satisfactory. I 
-recently ran it about 190 miles over our rolling roads, includ- 
ing some bad stretches of sand, on eight gallons of gasoline. 
The sum total of trouble was a puncture and an adjustment of 
the high-speed clutch. The engine never missed a beat. The 
ear is shaft driven, with the engine under the hood, and my 
experience and knowledge about gas engines lead me to con- 
elude that the engine is by far the most efficient and satisfac- 
tory of its type. There are two cylinders, and for a two-pas- 
senger car of its weight I can conceive of no reason for having 
‘more than two cylinders. The engine is very quiet and the 





operation of so light a car, with its planetary gear, is very 


easy and satisfactory. The great range of speed and power on 
“the high” makes it an ideal car for a doctor’s use. My bill of 
expense has not exceeded $12 for any month since. I have 
driven it, The car has been in. daily use and some rather long 
out-of-town trips have been made. 


Buy a Car Whose Makers Will Treat You Right. 


One point in particular should be considered in purchasing a 
ear, which is the willingness and readiness to make good any 
of the little imperfections which all new cars may develop. 
Buy a car of a local dealer and manufacturer who will “take 
~ are of you;” in this respect I have found the local agent and 
the manufacturer of my car ready to make good all such minor 
defects. I shall use equal parts of alcohol, glycerin and water 
this winter. I have no hesitation in expressing a preference for 
a water-cooled car. The loss of power and the great consump- 
tion of oil in the air-cooled cars more than overweigh their 
alleged advantages. 


2 





THE AUTO HAS COME TO STAY. 


EDWIN OLANDER, M_D. 
ST. PAUL, MINN. 
N automobile number of THe JourNat is certainly a 
good thing for the doctor, for the auto has come to stay. 
For the benefit of a prospective buyer I wish to sum up 
my own conclusions as follows: 

1. The greater the number of cylinders the better the ef- 
ficiency (up to six cylinders), but expense, up-keep and trou- 
ble increase according, without fail! 

Once Frozen Up Is Enough! 

2. The air-cooled machine has come to stay. It is the ma- 

chine for the doctor who has no time to fool with anti-freez- 


PROFIT BY OTHERS’ EXPERIENCE. 
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ing mixtures in winter. One experience with a leaky or frozen 
radiator is enough. 

3. If anti-freezing mixtures must be used, a combination of 
1 part wood alcohol, 1 part glycerin and 3 parts water will 
stand any temperature down to zero. Below this it will con- 
geal into a mushy consistency, easily broken up and melted. 
Draining the radiator over night in weather below zero is the 
safest plan. 

4. For the physician with moderate income, the small car is 
to be preferred.. Tire, gasoline, oil and electricity expense in- 
crease with size of car, other things being equal. 


Favors the High-Wheeler. 


5. For the physician who must travel sandy or muddy roads 
and deep snow, the high-wheeler, solid-tire machine, with at 
least 10 or 12 horse-power is the proper one to choose. For 
good roads and paved streets the pneumatic-tired machine is, 
of course, easier riding, but more costly in up-keep. Any large 
high-powered machine fitted with chains can go where no 
horse and buggy could go; but so can a high-wheeler of suf- 
ficient horse-power. The former is for the doctor who has 
$3,000 to pay for an auto, the latter for the man who has from 
$300 to $1,000. 





Fig. 
Menge, Chicago (auto 226). 


3.—Nearly snowbound, but still victorious, Dr. Frederick 


6. To the physician who has no one to take care of an auto, 
and who is not himself mechanically inclined, I would say, 
“Stay clear of an automobile.” To others I would say, “Get 
an automobile.” From my experience I recommend that one 
buy a high-wheeled machine (111) if he has bad roads. If the 
physician is in the city, there are a number of air-cooled (112) 
or water-cooled (113) cars that have good points in their favor. 





THE AUTO BOTH CHEAP AND EFFICIEN1. 


0. W. COSBY, MD. 
MONROE, LA. 


Y three years’ experience with a gasoline runabout (137), 
has been most favorable. I find the four-cylinder car 
of simple design infinitely better than the single cylin- 

der. Hills are not insuperable obstacles to a good auto; neither 
is sand nor loam; with my car I have never found mud too 
deep to pull through. 

For my use an auto is cheaper in dollars and cents than a 
horse, and does the work of four or more; it is always ready - 
and never out of order if let alone. With the occasional assist- 
ance of a skilled and honest mechanic, this car can be run 
night and day, rain or shine, up hill and down. It has abso- 
lutely never failed me. Specially covered tires (138) will 
prevent skidding, also wear and tear on tire. 
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WOULD NOT PRACTICE WITHOUT AN AUTO. 
GEORGE KESSEL, M.D. 
CRESCO, IOWA. 


HIS is my third season running an automobile, and I 
would not care to practice medicine without it. The 
summer season is now one of pleasure in my practice 

instead of drudgery. A country trip that formerly kept me away 
from my office four hours, now keeps me only two hours, and 
often less. It is the same as if the day had forty-eight hours 
instead of twenty-four. 


More Speed Than He Dare Use. 


My car is a two-cylinder, gasoline runabout (185), 18 horse- 
power, water-cooled, and weighs 1,600 pounds. It has all the 
power I need, far more speed than I dare use, is simple and 
strong in construction, and very easily managed on the 
road. It has given me entire satisfaction and much 
pleasure. 

Care of the Auto in Winter. 


The antifreezing mixture that has proved efficient and 
non-injurious to the metals of radiator and pump is a 
solution of-25 per cent. denatured alcohol in soft water 


Fig. 4.—This car (185) made country riding a pleasure instead of a drudgery for Dr. George 
Kessel, Cresco, Iowa. 


during the early fall, and about 33 per cent. later. In the 
winter season my machine is carefully housed. The tires are 
removed, and kept in a warm and dry place, the radiator is re- 
moved and stored in a warm place, as it can not be drained com- 
pletely of the mixture. In the spring every part of the ma- 
chine is thoroughly cleaned, polished and oiled. The rims of 
the wheels are also well cleaned of rust and polished before 
the tires are replaced. This is a good precaution and prevents 
rim cutting and otherwise injuring the tires, 


The Auto Is for the Man with a Lucrative Practice. 


The cost of running an automobile should never be con- 
sidered. It costs to buy an automobile; it costs to run one. 
It is not economy to run an automobile unless your time is 
very valuable. A man whose practice does not average more 
than $10 per day, for 365 days in the year, has no business 
with an automobile. 





Jour. A. M. A. 
MAakcH 7, 1908, 





THE ANTI-FREEZING SOLUTION. 
HARRY SUMNER KISKADDEN, M.D. 


DETROIT. 


URSTED radiators, stripped gears, or broken pumps are 
not only a considerable annoyance, but big 
and a proper cooling solution is an important factor im 
the winter use of a water-cooled car. 
During the past three years I have driven three different 
cars and each with a different cooling solution. In the first- 
car (177) I used the regulation calcium chlorid preparation; 


‘this I found hard on the metal parts of the engine. The rust 


became so thick that it was difficult to remove the solution in 
the spring. The next winter in another car (178) I used aleo- 
hol, glycerin and water; this does not corrode or rust, but is 
objectionable on account of its sticky nature, daubing up the 











tress, on the front seat. 





machine wherever a few 
drops are spilled, and the 
glycerin is expensive. % 

This winter I use a 30 per 
cent. solution of wood alee 
hol and water and find it 
has none of the objectionable 
features of the other two, 
I tested this strength mix- 
ture at zero and it did not 
freeze—how much lower’ it 
will stand I do not know. On account of the more ready evap- 
oration of the alcohol, I would gdvise, when making additions, 
on account of evaporation or leak, to use a 50 per cent. mix- 
ture, and if the temperature is below zero, pure alcohol. 





BAD ROADS RETIRED THE MACHINE. 
R. A. QUIN, MD. 
VICKSBURG, MISS. 
EVERAL years ago I had the automobile craze, and about 
1903 purchased a car (191) in New York City, because 
as a steam vehicle it would climb all the steep hills. 


I soon found it an expensive luxury, there being no skilled 
labor around to help me, and with no paved streets and but 


indifferent roads. I have it now in my garage, resting peace- 


fully; have not used it for more than a year. For hill-c:imb- 
ing and rapid transit it is par excellence. 
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SOME EXCELLENT SUGGESTIONS. 
C. P. WERTENBAKER, M.D. 
NORFOLK, VA. 

His Car a Satisfactory One. 

OR the physician who wishes a car in place of a buggy, 
the two-seat gasoline runabout, of from 12 to 14 horse- 
power, that does not weigh over 90 pounds to the 

horse-power, with two cylinders, the motor placed under the 
hood, is the most practicable car to-day. Mine is such a car 
(130). It has a gasoline motor under the hood, double 
opposed cylinders, 44-inch bore, with 4-inch stroke, devel- 
oping 14 horse-power at normal speed. It has planetary 
transmission, with multiple disc clutch, all metal. Maxi- 
mum speed, 35 miles an hour. Two speeds forward and 
one reverse, direct on high. It weighs 1,200 pounds with top 
and equipment, and cost $825 without top. It has the thermo- 
syphon system of water cooling which gives no trouble. Being 
light; with sufficient horse-power for its weight, it is a good 
hill-climber, and goes through both sand and mud. There are 
about 40 such cars in this section, most of them owned by 
physicians who use jhem daily in their practice, and I have 










Fig. 6.—A machine that was 
built from the designs of 


the 
owner, Dr. H. W. Chapman, White 
Hall, 111, and under his supervision. 


yet to meet an owner of such a 
ear who is not satisfied with the 
service it gives. 

I am of the opinion: that for 
small cylinders, 4 inches and 
under, air cooling is as efficacious 
as water, but when the cylinder 
is larger than four inches, water 
cooling is best, because the air 
which itself. may be hot will-not 
always cool the cylinder satis- 
factorily. 

Favors the Gasoline Motor. 

In my opinion, the gasoline motor is the only practical one, 
at present for the general use of a physician. Electrics are 
delightful and elegant, but can only be used in a limited 
radius near a supply plant. Steamers are very satisfactory 
when new, but I understand that as soon as they become worn 
they begin to leak and give a great deal of trouble. Being 
under high pressure, all the parts are subjected to great strain 
and joints have to be repacked frequently. They also have to 
take in water about every 30 miles, and this is very incon- 
venient times. Gasoline can now be procured in every 
village, and even the smaller cars carry enough for a run of 
100 miles or more. 


Little Trouble from Pneumatic Tires. 
The question of tires was much discussed in the last auto- 
mobile number of THE JouRNAL. Pneumatic tires have lost 


none of their popularity, and solid tires have not made their 
appearance in this section, except on motor trucks. Pneumat- 
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ies are now so well made that they give but little trouble. 
The best makers guarantee their tires for 3,000 miles, and 
they are usually good for double that distance. Of course, the 
pneumatic is liable to puncture, but unless one is a reckless 
or careless driver, he will have but little trouble from this 
source. From what I had read in the last automobile number 
of THe Journat, I bad expected to have constant trouble 
with pneumatic tires. I have had only one puncture in nine 
months. 
Cost of Maintenance. 

Assuming that you drive and keep your car yourself and 
make minor adjustments, the average cost should not exceed 
$30 per month. This includes gasoline, oil, batteries and 
minor expenses. Many cars used by physicians in this sec- 
tion do not cost half that amount. 


How to Select the Best Automobile. 


I would suggest that a physician first get one of the numerous 
works on motor-driven vehicles and learn the principles of the 
gasoline engine and its application to automobiles. The one I 
have (131) is a short, simple exposition, and I have derived 
much information from it. 

Having mastered the principles of motor cars, send for cat- 
alogues of the leading makes, “:tudy them well, and having 





Fig. 7.—A good hill-climber belonging to Dr. C. P. Wertenbaker, Norfolk, Va. 


selected several cars that meet your fancy and pocketbook, 
call on an agent and have him demonstrate them to you. You 
will then be in a position to decide which car.to buy. In 
buying a car select one with a reputation, and also one with 
as few parts as possible. The simpler the car the less trouble 
you will have. 
: If You Buy a Second-Hand Car. 


Should you think of buying a second-hand car, have it 
thoroughly examined by a reliable expert, who will tell you 
what its value is and what service you may expect from it. 
There are many good values in second-hand machines, but 
there is also a lot of junk that is only of value as scrap iron. 








Dr. J. G. HENRY, WINCHENDON, Mass.: I am still using the 
steam machine (165) that I bought in 1901. I have run it six 
full seasons and a part of the seventh, covering at least 30,000 
miles. It is still probably good for several seasons more. I 
have not kept a horse for some years during the auto season. 
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THE AUTOMOBILE IS THE. THING. 


FREDERICK C. WARNSHUIS, M.D. 
GRAND RAPIDS, MICH. 

ITUATED in a city of 100,060 inhabitants, we have a con- 
siderable number of paved streets, and an equal number 
of the remainder are graded. Througho v the city and 

surrounding country there are a number of hills, some of 
which are fairly steep and long. The surrounding country is 
more or less sandy. My practice extends all over the city, and 
I occasionally make a call five or six miles out in the country. 
Previous to last April I kept two horses to do my work. The 
average monthly cost of keeping the two horses was $45 per 
month. 


All Calls in All Weather and Never Been Delayed! 


April 1, 1907, I purchased a runabout (104), for which I 
paid $725, including top, lamps and extras. Since then I nave 








Fig. 8.—Made all his calls in all kinds of weather and never been 
delayed—thus comments Dr. F. C. Warnshuis, Grand Rapids, Mich. 
concerning his car (104). 


made all my country and city calls in it, in all kinds of 
weather, and I have never been delayed or hung up on the 
road. My car will climb any hill, the majority of them on 
high speed. I can make my calls in a shorter time than I 
could with horses. I do not have to bother about hitching 
or blanketing, neither do I get muddy and dirty getting in or 
out. At night I am gone and back in the same time that it 
formerly took me to hitch and unhitch. 


Horses Cost $45, Autos $18, Per Month. 

The car is a one-cylinder, four-cycle, water-cooled engine. 
dry-cell batteries, two speeds ahead and reverse, chain drive, 
engine under the body, easily accessible, however; 12 h.. p., 
speed 5 to 30 miles an hour. Five gallons of gasoline will 
run me 100 miles. One gallon of gas engine oil will last three 
weeks. I run an average of 500 miles a month. I oil my 
own machine and fill it with gasoline every morning, about 
ten minutes’ work. Washing and polishing is done at the 
garage. The average cost, including three new tires and all 
accessories and garage charges, has been $18.28 per month. 

I have just had my machine in the garage for examination 
and find that no part is overworn and all in as good condition 
as when new. 

In the seven months’ ownership this is the first time a 
wrench has been put on the engine. It has always run when- 
ever cranked. Four punctures are the only difficulties I have 
encountered. My machine is not an exception. There are oth- 
ers here that are doing the same good work and run a longer 
time. 

Advice to the Prospective Buyer. 

Now, as to the purchase of a new machine for a physician. 
The simpler the engine the better. Two or four-cylinder en- 
gines mean two and four times the amount of trouble and 
eare over a one-cylindgr. Four more spark plugs,, four times 
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_as many batteries, four times as much oil, and also more 


gasoline. A one-cylinder, four-cycle 10 to 12 H.-P. (delivered) 
engine will take you anywhere as fast as you care to go. 


Have the Engine Under the Body. 

The engine should be under the body, especially in hilly 
regions, for the reason that with the engine under the hood 
in climbing hills the flow of gasoline is lessened to your cylin- 
der and a weaker explosion and less power results. I can 
climb hills on the high speed where other cars with two and 
four cylinders under the hood have to shift to low speed. 


No More Horses for Him. 

To sum up, no more horses for me, for the following rea- 
sons. 

1. Calls made in a shorter time; more leisure for me. 

2. Night calls made in half the time; more sleep. 

3. No dirt getting in or out. 

4. No engine trouble. 

5. A saving of $25 per month. 

6. No worry about my horses or their overexposure to 
weather or irregular feeding hours. 

The auto is the solution of the doctor’s problem of convey- 
ance, and my machine (104) tops all the other makes on the 
market. This I have learned by personal experience, inves- 
tigation and in conversation with other physicians owning other 
makes of machines. 





A SUCCESSFUL INVESTMENT IN AN INEX- 
PENSIVE MOTOR CAR. 


H. M. FERGUSON, M.D. 
MORRIS, ILL. 

OTHING tells the story to the country practitioner in its 
true light to better advantage than a candid statement 
from one who has tried the experiment and proved it 

out on a standpoint of money invested versus results. 
My personal experience has been confined to practice in a 


thriving country town, and has carried me a considerable dis- . 








Fig. 9.—The economical investment (126) of Dr. H. M. Ferguson,. 


Morris, Ill. 


tance into the outlying districts, over all kinds of roads, 
through good and bad weather, during the four seasons of the 
year. After careful investigation, I selected an inexpensive, 
but what appeared to be an extremely durable, car, not only 
on account of the saving in the initial purchase, but with s 
view to subsequent economy in connection with the repairs 


and up-keep. My report is, therefore, made from a practical 


point of view as applied to the country doctor. 

My light weight car (126) cost $400, in addition to a few 
necessary extras in the way of equipment. My professional 
neighbors were running more expensive cars and were disposed 
to smile, but they now agree that I made the best and most 
economical. investment of any of them, and that my car is 
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the “best yet’ for our peculiar requirements. I am firmly 
convinced that I have accumulated more mileage with greater 
comfort and less expense for original ‘cost, subsequent main- 
tenance anf depreciation ‘from wear and tear, than any other 
ear within my knowledge. 


Not Looks, But Services Count. 


My car has only four horse-power, but it is light in 
weight, that is ample at all times, and it has the advantage 
of an air-cooled motor, which enables me to run my car all 
the year round. This type of car is open to two objections, 
one of which is real and the other one is relative. The first 
is that it is a runabout having only one seat, therefore will 
not accommodate my family and friends; the second is that it 
ean not be operated through thick, black mud; but, for that 
matter, neither can any of the more expensive cars owned 
by my neighbors. My car averages about fifteen miles an 
hour, mile after mile, and this is sufficiently fast for a physi- 
cian’s practice, and very few higher powered and heavier cars 
average more than that on ordinary country roads. The com- 
ing season I shall raise my horse-power to eight by adding 


another cylinder. This combination, I am told, is very effi- © 


cient, indeed. 
An Economical Investment with Little Depreciation. 


A gallon of gasoline will carry me fifteen to twenty miles, 
depending on the care I use in operating the throttle. This is 
a matter that does not concern me very much as my running 
expenses are otherwise so small. My repair expense for the 
past twelve months has been practically nil. Mine is not a 
$3,000 investment that will rapidly depreciate in value, but 
on the contrary, represents an original outlay of $400, and 
this permits me to make my calls at the rate of $1.50 each, 
plus 50 cents per mile, and I can do this at a profit. This is 
certainly a very practical consideration. 





~ Fig. 10.—When you call another physician in consultation, it is 
pleasant to take him in your auto (220). Dr. W. C. King, Helena, 
Ark., is at the wheel. 


The country doctor who thinks he requires a $500 pair of 
standard bred horses and an equally expensive buggy, one who 
incidentally hires a livery rig for every hard trip he makes, 
to save his fancy stock, will naturally not. be in sympathy 
with my argument, but the physician who believes that a pair 
of hardy western horses and a comfortable buggy represent 
the proper economy for use in his practice, mile after mile, 
day after day, will recognize that my position is well taken. 








Dr. J. E. Hequempoure, Cureasco: I use a runabout (258) 
regularly in my practice, as well as a touring car (259) for 
family purposes and for emergency. I do not see how any 
busy physician can do without an automobile. 
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MOST TROUBLES ARE ONE’S OWN FAULT. 


P. M. JEWELL, M.D., anp M. D. JEWELL, M.D. 
DECORAH, IOWA. 

E have had experience with an automobile since about 
Sept. 1, 1906. It is a two-cylinder, horizontal opposed, 
water-cooled, ,gasoline, 18-22 horse-power, chain drive 
motor car (143). It*seats five people and has a detachable ton- 
neau, which, when removed, leaves a runabout seating two. It 
is equipped with 344-inch pneumatic tires (175), which, by the 

way, have stood up well and given us practically no trouble. 
We have operated and taken care of the car ourselves, except 
when necessary to send to the hospital, which has been all too 
frequent for pleasure or profit. From this it may be inferred 
that we have had troubles of our own, which is true. But to 


. be frank and candid, most of these troubles have been of our 

















Fig. 11.—Certainly up against it! It looks like a case of “Back 
up.” Dr. O. C. Breitenbach, Escanaba, Mich., says the roads are 
bad in northern Michigan (auto 202). 


own making, due to our ignorance and lack of experience in 
the care and operation of this class of vehicles. 


The Ever-Present Dread That Something Will Happen. 


When everything works well it is satisfactory to make our 
trips at a 15 to 20 mile gait. But if something goes wrong and 
we are laid out, it is humiliating to be towed home by an old 
team of farm horses. This has been our experience only once, 
and was entirely our own fault. But the feeling that some 
thing may go wrong and leave one stranded from 5 to 20 miles 
from home, is not pleasant by any means. This feeling is a 
constantly present and harassing one, that can not be shaken 
off by any ruse, so far, brought to our notice. With a good 
team of horses and carriage, the question of being unable te 
make the trip and return in due season never enters a man’s 
head; but with a motor car that question is constantly upper- 
most in his mind, and in case he does have a breakdown and 
is able to repair it, the chances are ten to one that he will be 
covered with grease and grime from head to foot before h 
gets the car in operation again. 


The Value of Easily Inspected Machinery. 


We have had ignition troubles and transmission troubles. 
Batteries and clutches, adjustments and contacts and a hun- 
dred and one other things demand daily attention. Gears ought 
to be open to easy inspection, otherwise how can anything be 
known about the question of lubrication? When they are 
hid away in a cast-iron encasement it is all a matter of guess 
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work, and in rapidly revolving gears it is of vital importance 
that guess\work be entirely eliminated and that one knows 
that lubrication is perfect. 

Again, easy access should be had to the explosion chambers 
of the cylinders. In cold weather it is a difficult matter to get 
sufficient gasoline vapor into the explosion chambers to start 
the engine. If a little gasoline can be introduced into the 
chambers, a turn or two of the crank will develop a mixture 
sufficiently rich in gasoline vapor to keep the engine in opera- 
tion long enough to pump in a supply from the carbureter, then 
all is well. 

The Test of the Car. 


We bought and have used our machine for business purposes. 
When in order and running well and the roads have been in 


good condition, it has been very satisfactory, but when out of 


order or the roads have been bad, quite the contrary. 











Fig. 12.—The car (205) of Dr. R. R. Campbell, Chicago. 


With our experience as a guide, we are willing to return to 
the more prosaic, plodding means of locomotion and retire the 
auto to the limbo of the past. 





THE AUTO A TREASURE AND A BLESSING. 


CHARLES FARQUHAR, MD. 
OLNEY, MD. 


'AVING used an automobile for six months in country ~ 


practice, I can say that if a doctor can go his rounds 

with one good horse, it would be folly to substitute an 
auto. No matter how carefully a machine is driven, there 
are always liable to be breaks, and worn parts that have to be 
replaced, that will cause interruption and loss of time to a 
busy practitioner, especially in a country neighborhood, and at 
a long distance from a machinist. On the other hand, if a 
practice is too large for one horse to accomplish the neces- 
sary work, the addition of an automobile will be a great 
satisfaction, and a source of pleasure and comfort, to glide 
along easily, and return quickly, saving fully half the time 
required by a good horse. In case of breakage, the machine 
can be repaired, and the physician can make out with his 
horse until he gets back his machine. If a doctor is in a posi- 
tion to keep two automobiles, he might get along without the 
horse. Living in the city, where a machine can be quickly re- 
paired, would alter somewhat the above view. 


Many Cylinders, Multiple Trouble. 

My auto is a one-cylinder, water-cooled, 10-horse power 
machine (121), costing, with top, lamps and horn, $885. As 
my practice is in a stony country, with flint stone pikes, 
solid tires are used, having a depth sufficient to make resil- 
ience enough to ride as easily as a hard pneumatic tire. I pre- 
fer the one-cylinder machine, as the flywheel is larger and 
equalizes any irregular motion; less complicated machinery, 
being less to get out of order and less to inspect. The saying, 
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“one cylinder one trouble, two cylinders two troubles, and four 
cylinders four troubles,” is doubtless somewhat true. 

As an antifreezing solution I have used with entire satis- 
faction one quart wood alcohol and three quarts water. This 
solution has less tendency to corrode the metal than some 
others, and it is cheaper. 


Success Demands a Thorough Knowledge of the Car. 


To be successful in the use of a machine from an economi- 
cal point of view the physician must understand every part, 
and it is best for him, especially if he lives in the country, to 
care for it himself, seeing that it is well oiled and cleaned. 

The automobile in the hands of the right kind of a man, 
and under proper conditions, is a treasure and blessing to a 
physician. ; 





ONE CYLINDER BEST FOR THE PHYSICIAN. 


J. A. LYNCH, M.D. 
CRESSON, PA. 

LTHOUGH I am an automobile enthusiast, I do not let 
my enthusiasm get away with my judgment. I was in- 
duced to buy an auto by the enthusiastic accounts of 

them given in the 1906 Automobile Number of THe JouRNAL. 
The automobile has not met my expectations from a practical 
standpoint, in spite of the fact that mine was going when nine 
out of ten of all the others in this section were down and out. 

I have been using a standard make runabout (156) for two 
years, over roads as good and bad as will ever be encountered 
in any settled country, and it is from this experience I write. 


Auto Cheaper Than Horses. 


With a standard make gasoline machine, having a fair - 


knowledge of its working parts, one can drive over good roads 
as cheaply, as reliably and more quickly than With a good team 
of horses, but the reverse of this will be the experience 
of anyone having bad or even medium roads to drive over. 
The best machine for a doctor who intends to drive it 





Fig. 13.—A car (174) from the Pacific Coast. Dr. J. C Bynum, 
Ventura, Cal., starting on a country trip with Mrs. Bynum for 
company. — 


himself is a one-cylinder gasoline runabout of not less than 
10 horse-power and not weighing more than about 100 pounds 
to each horse-power. He will not have enough power to make 
40 or 50 miles an hour, but this will probably save the ma- 
chine and his neck at the same time. Two-cylinder machines 
give more power and less vibration, but this advantage is en- 
tirely outweighed by the amount of trouble two cylinders give 
to beginners. - 
Best to Have a Horse Handy. 

No physician who drives 10 to 20 miles daily over country 
roads should expect to use the automobile to the exclusion of 
the horse. Deep mud roads; new roads; recently repaired 
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roads; frozen cut-up roads; deep snow and unavoidable acci- 
dents to tires and machine will compel one to have a horse 
handy. 
Cost of Maintenance. 
The cost of maintaining my machine for about 3,000 miles 
has been as follows: 


= IAN Rg Lea eR TOS sone 2% cents per mile. 
tre ae ata ge SoS bi 40 Gi slalhia'a ere @etg cents per mile. 
All “othe IOs oie dicks. 6d oisin di kacn aaa i cent per mile. 


This does not take into account the first cost of the ma- 
ehine, nor the fact that it will need about $100 worth of 
overhauling before it will turn a wheel again. 

Physicians require a machine equipped with solid tires of 
some form on rear wheels and, because of the numerous stops 
they have to make, a machine that will start from the seat 
without delay; a machine with power enough to climb the 
steepest hill at a 15 to 20 mile gait; a machine of the run- 
about type, equipped with a good top and storm aprons; a ma- 
chine whose first cost will not be more than the cost of a good 
team of horses and carriage. 





THE AUTO AS NECESSARY AS THE 
TELEPHONE. 


O. E. McWILLIAMS, M.D. 
ANDERSON, IND. -~ 

ONCERNING the use of the automobile instead of the 
horse, I am firmly convinced that the time is at hand 
when every physician, doing a practice which calls him 
away from his office, must give this matter careful considera- 
tion if he would maintain his prestige. In these progressive 
times when our best patrons, in both city and country, can 
step to their phones and call the doctor, they will call him 
who they know has the best facilities for answering the call 
quickly. ‘They certainly will not attempt to call one who 
has no phone; he is not in the race and should not be. If we 





Fig. 15.—A valuable time-saving investment for the practitioner, 
reports Dr. O. E. McWilliams, Anderson, Ind. (auto 217). 


believe in conveniences which will enable our patrons to call 
us quickly I believe it is our duty to provide a means of 
rapid transit, if possible, in making our calls. The automobile 
offers this means. 

The busy physician not only loses business by reason of 
his inability to see all who desire his attention, but he is 
often tempted to, and no doubt frequently does, make his 
visits too short for his own and his patients’ good in order to 
gain time. Much of. his time is wasted behind a tired and 
emaciated horse, whose condition often marks the physician’s 
inhumanity. The automobile needs no more care than a 
horse, and if it gets as much as a hard-worked horse ought 
to have, it will require no sympathy or mercy whatever. All 
of which can be reserved for one’s patients, wife and chudren. 


AS NECESSARY AS 
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While the jaded horse is covering 1 mile the auto will take 
the physician 3 and still stay within the speed limit. It will 
give the doctor more time with a greater number of bedfast 
patients, more time in his office, more time with his family, 
more time for sleep, more time <or recreation, a greater de- 
gree of comfort on his daily rounds than is possible with a 
well-eared-for team of horses. 

The machine (217) I am using I regard as an ideal one for 
the physician. 





THE AUTOMOBILE IN THE CITY; THE HORSE 
IN THE COUNTRY. 


M. CLAYTON THRUSH, Pu-M., MD. 
PHILADELPHIA. 
OR the city practitioner there is no question that the 
automobile is rapidly supplanting the horse, and justly 
80, a8 one can cover ground more rapidly and thus 





Fig. 14.—Dr. M. Clayton Thrush, Philadelphia, ready for the 
morning’s work. The top and tonneau of this car (109) can be 
removed. On the other hand, curtains can be put up, protecting 
from storm. 


economize time; and since the automobile is now past the 
experimental stage, those who have had experience for several 
years with various types of cars can give some practical points 
which wil! be of great value to the tyro in automobile trans- 
portation. In the city, with its paved streets, they are of 
value all the year around, with the modern tire devices, but in 
country districts, where the roads are bad, I would decidedly 
prefer the horse. 

For the past four years I have used a one- gieian ear (108) 
and derived good service from it. As I had my own garage, the 
actual cost of running (gasoline, oil, repairs, etc.), would aver- 
age $6 per month, not including the cost of tires. A tire will 
last about a season and a half when it is used daily all the 
year around, and averaging about twenty miles a day. 

During the past five months I have used a new two-cylinder 
car (109) and find that the éost for running is about $8 a 
month, but there is the advantage of higher speed, this car 
going forty miles an hour (maximum), the one-cylinder car 
going only twenty, and it rides much easier. I have compared 
the cost of this with the four-cylinder type, and find that to 
go the same distance a four-cylinder car uses about 50 per cent. 
more gasoline than a two-cylinder. This is a fact that every- 
one knows. -The advantages claimed for four-cylinder cars 
are smoothness of action with plenty of power, which is true, 
although a two-cylinder opposed engine runs almost as steady 
if in good condition. My one-cylinder car was 814 horse- 
power and the two-cylinder 22 horse-power; in each case a 
tonneau was attached. After running the one cylinder car four 
years it was sold for one-fourth the cost price. 
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Prefers a Water-Cooled Car. 

The question of an air-cooled or a water-cooled car is not 
a serious problem, as you can secure a:good-car of either type, 
and there is one point here on which all agree, viz., air-cooled 
cars require more oil than water-cooled cars, and water is 
cheaper than oil. After experimenting I decided that the fol- 
lowing was the best and cheapest mixture: 


MOON Sos. 8 Fo eee onc sees eee 1 pint 
EI een ee tens eee 1 pint 
So SE ERAS TC Pe AAT SATE 6 pints 


This mixture will not freeze no matter how cold, and it 
makes a solution of about the specific gravity of water, and it 
is not corrosive on the water tank, as are some of the chemical 
salts sometimes used. 

Most physicians’ cars are gasoline machines, although steam 
and electricity can be used. The objection to steam is stopping 





Fig. 16.—Yes, it is, of course, an advantage to be able to stop 
your car anywhere (Dr. J. M. Bertolet’s car [212], Reading, Pa.) 


the engine and starting, with the waste of fuel in obtaining 
steam each time. The chief objection to electricity is the cost 
and the fime required to recharge the storage batteries. 


Money-Saving Cautions to be Observed. 


In conclusion let me call attention to a few practical points, 
the result of experience, which are “money savers.” 

1. Filter all gasoline through regular filter paper. A piece of 
dirt may mean a $40 repair job. 

2. Use plenty of oil. Insufficient oil means wear of bearings 
and a “drag” on your engine. 

3. Filter all your water. Same reason as in No. 1 above. 

4. Tighten all nuts once or twice a week for obvious reasons. 

5. Anything wrong, stop and find trouble at once and correct 
it. You soon become accustomed to normal sounds when run- 
ning. 

6. Engine runs jerky or irregular, clean your spark plugs and 
see that your coil is working properly. Throw spark plugs 
away .when worn out. It is cheaper than wearing out your 
engine. 

7. Engine refuses to run, the usual cause is the same as No. 
6, for an engine will always run unless something is broken at 
one of the valves, unless due to spark plug or coil trouble. 
This is an important point to remember. 

8. As soon as you have a flat tire, repair it, unless you wish 
to purchase a new inner tube. 

9. When the thermometer is below 32 degrees F. use anti- 
freezing mixture or you will order a new pump. 

10. To protect your tires and avoid accidents, use steel- 
studded leather casings or similar devices in wet and winter 
weather (216). 








Dr. F. E. WetsH, Rutianp, Iowa: Country practice here 
demands both horses and automobiles. If I had to choose be- 
tween them I would take the.car, but a combination is more 
effective and more economical. I have a lively little runabout 
(234) for average roads and a sturdy driver for deep mud and 
snow. 


Jour. A. M. A. 
MakcH 7, 1908. 








THE AUTOMOBILE AS SEEN IN DAILY USE. 


R. J. THOMSON, M.D. 
TUCUMCARI, N. M. 
URING the past two years I have used the automobile in 
D my practice, and am doing so daily. My machines have 
been of the gasoline, water-cooled runabout type; two 
cylinders (141) and four cylinders (142), 18 horse-power. The 
four-cylinder runabout of from 16 to 22 horse-power is the ideal 
car. Such a car runs more smoothly, with less vibration, and 
one or even two of the cylinders may be working badly and 
still bring one home. The cost of operation as regards the 
number of cylinders is about the same, but horse power and 
cost of maintenance mean nothing unless the “dead weight” 
is considered. This should not be over sixty or seventy pounds 
each horse power, and then there is power when needed for 
sand and hills. The tire bill, too, will be much less, as the 
more weight the greater the wear on tires and the more oil and 
gasoline required. 

I have tried the car in practice in rough, hilly and sandy 
country and did not find it practical, but at present I have a 
rather level country with some hills and bad sand, but my 
small four-cylinder, 18 horse-power (1,050 pounds) car takes 
it all alike, with the assistance of chains in sand or mud. 





SUPERIORITY OF AUTOMOBILE OVER HORSE. 


H. E. SMYTH, M.D. 
BRIDGEPORT, CONN. 

CTOBER, 1905, I purchased an automobile of the run- 
about type (110), then selling for about $750. I have 
driven the car about 7,000 miles, largely on smooth Con- 

necticut roads, at a total expense of $770, including accesso- 
ries, but exclusive of care, which I supplied. 


Pneumatic Tires the Greatest Expense. 
The greatest single expense has been pneumatic tires, which 





Fig. 17.—The car of Dr. Henry Wiedow (255), Worthington, Minn. 


amounted to $300. They are a constant menace to a physi- 
cian’s convenience, and perhaps will be superseded, in the near 
future, by some form of non-puncturable tire. 

The two-cylinder motor has proved very satisfactory, being 
simple, quiet and efficient, giving all necessary power and 


speed for a light car, although in a rough country more power © 


would be desired. The shaft drive seems ideal, being clean 
and effective, although I have been annoyed by the occasional 
loss of a bolt from one of its universal joints. 


Manufacturers Should Furnish Parts Promptly. 


The automobile thoroughly outclasses the horse, both in 
convenience and speed, and will be used more and more by the 
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medical profession, especially as manufacturers now try to 
meet its requirements. The ideal physician’s car would seem 
to be a light runabout, with two or four cylinders under the 
hood, preferably a shaft drive, water cooled, non-puncturable 
tires, full elliptic springs, a good carrying capacity for medi- 
cine case and bags, and, above all, purchased of a manufacturer 
who realizes the importance of being prepared to furnish parts 
promptly at all -times. . ; 





A SATISFACTORY THREE-WHEELER. 


EDWARD G. RHOADS, M.D. 
GERMANTOWN, PA. 


IX years ago I began using automobiles, my first machine 
being a_ three-wheeled, air-cooled, single-cylinder car 
(158) of about 4 horse-power, weighing about 800 

pounds. I used this‘car for three seasons, found it very reli- 
able, although slightly under-powered. 

The vibration of the engine and, still more, the jarring from 
the roughness of the road, decided me to try a slightly heavier 
four-wheeled car (159), having a two-cylinder, two-cycle, 
water-cooled motor.. This car I used one season; there was 
not much vibration from its engine when running on level 
roads, but a great deal where it became necessary to use the 
hill-climbing gears. I found that in this car also I felt the 
roughness of the road very unpleasantly, and finding that I 
seldom used the car for a whole day’s work without suffering 


~ from headache, I sold it and returned to the use of horses. 


About eighteen months ago I purchased another car of the 
same make as my first one, but improved. I find this car 


very satisfactory, except that its weight necessitates large 


tires, and although my mileage is not more than 4,000 miles 
a year, the cost of tire renewals is a large item. 





Fig. 18.—A good hill climber that rides as easily as any car- 
ony = the verdict of Dr. E. S. Winslow, Orange, Mass., on his 
car 1). 


Maintenance Equals Two Horses. 


I believe that the cost of maintenance and running expenses 
of this car approximate the cost of keeping two horses with 
the corresponding carriage repairs; but the increased facility, 
the saving of time and the ability to do a greater amount of 
work in-a day,:make:my. machine almost a necessity. As in 
our climate during part of each year motoring is difficult or 
impracticable an account of deep snow, I keep one horse. I pre- 
viously kept three. 

I hope manufacturers will focus their attention on cars for 
business and. professional use which I feel have not com- 
manded the thought and attention they deserve. 
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AN AUTOMOBILE FOR EVERY BUSY 
PHYSICIAN. 


WILLIAM STANTON, M.D. 
WEBSTER, N. Y. 

'Y ADVICE to every busy doctor is to buy an automobile. 

It is afraid of nothing, is not pestered by flies, mos- 
quitoes or dogs, stands without hitching for any 

length of time, day or night, hot or cold, rain or shine, does 
not stiffen from standing in the cold or founder from over- 
driving in the heat; neither does it get restless when not fed 
on time, nor eat while you are away on your vacation or sick 
yourself; it is absolutely untiring, and will drive just as freely 
after having gone fifty miles in a day as after five; it is 
always fresh for that unexpected long drive when you have 





. 19.—Dr. and Mrs. G. T. McCullough, Missoula, Mont. 


Fig. 
(auto 227). 


been on the road all day. I regret that our climate forces me 
to expect to be obliged to depend on horses for even a few 
weeks each winter. 
_ I studied the question for two years from the viewpoint of a 
busy physician located in a country village, with plenty of 
driving over ordinary country roads. I bought a runabout (105), 
that has made good every. claim of the makers. For several 
years I have kept from two to -four horses, and most of the 
time a man to care for them. This season I sold all but 
one and soon put him in pasture, and have kept no man. 
The auto did the work in much less time and at very. 
much less expense, about one-sixth of the cost of feed and 
shoeing for two horses the same length of time. This includes 
gasoline, oil, batteries, repairs and everything. I have found it 
just as reliable as horses, and requiring much less care, be- 
sides what is required I can do myself at my convenience. I 
have never been towed in nor have I been delayed on the road 
for longer than a few minutes. 

Skidding and Tires. 

The high wheels and solid tires practically eliminate the 
dreaded skidding as well as the troublesome punetures. I have 
driven during the hardest showers and every day during a 
week’s rain, and can scarcely notice any tendency to skid even 
on a muddy sidling road. 

Only Two Cylinders Necessary. 

I prefer two cylinders for a runabout for several reasons. 
It does away with the throbbing or vibration which a single 
cylinder gives. Two cylinders sustain the power better on a 
long, hard pull, and it gives you a chance to get home with 
your own power if anything should go wrong with one cylinder. 


The Driver Must Furnish Eyes and Intelligence. 

In conclusion, remember that:an automobile is a machine, 
and that you must furnish the eyes and intelligence; that it 
must be kept in good condition, preperly adjusted, with gaso- 
line in the tank, or it will not go. But buy any one of several 
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well-known runabouts with air-cooled motor of 10 to 20 h. p., 
equipped with some form of non-puncturable tires, learn to 
keep your ignition system in perfect order and to let the car- 
bureter alone, and you will be pleased with the results. The 
more simple the construction of your car: the better pleased 
you will be. 





TROUBLE WITH TIRES. 


I. S. CLARK, M.D. 
SPRAGUE, WASH. 
AVING done with autos (195) almost all my work in 
town and country, for over two and one-half years, in 
spite of our rough, rocky and very hilly roads, I 
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Fig. 20.—First aid. Dr. H. G. Blanchard, Waseca, Minn., found 
an auto party stranded and brought them to town, nine miles 
over rough hilly roads without changing from the high speed 
gear (auto 223). 


would not think of returning to horse-drawn vehicles, the 
advantages and pleasures of motoring are so great. 

To doctors I would say, do not consider a single-cylinder 
machine unless your roads are perfect, and then—don’t. Do 
not buy second-hand cars unless you understand motor cars 
thoroughly—then you probably won’t. 


As to Tires: There’s the Rub. 


Until manufacturers make pneumatics. considerably heavier 
than now, we are certain to have some trouble with punctures. 
If they would use about twice the amount of fabric that they 
do now, leaving the air space considerably smaller, our trou- 
bles would be very few. In the meantime I use a four-inch 
tire, where ordinarily a three or three and one-half inch tire 
is used, with very satisfactory results. 

I had solid tires applied to the front wheels, but they proved 
unsatisfactory. : 

The expense of running and keeping in repair my auto (196) 
is no more than for a team and buggy, and the advantages— 
well, you will have to experience them in order to understand 
thoroughly. 





DO NOT USE SOLID TIRES ON LOW WHEELS. 


M. T. ZELLERS, M.D. 
HOOPER, NEB. 

NE who depends on his faithful old horse and comfort- 
able old surrey to make his country calls will, ere 
long, awaken to the fact that in this age of unprece- 

dented progress and extreme nervous activity his more up-to- 
date competitor who soars, as it were, to his patients on the 
wings of a swiftly moving automobile, will do the major part 


Journ. A. M. A, 
MarcuH 7, 1908. 


of the practice in his community regardless of skill or ability. 
But in order that the prospective buyer of an automobile may 
not be led astray, as I was, by articles which appeared in the 
first Automobile Number of THE JOURNAL two years ago, I 
want to impress on him, in the strongest terms, not to use 
solid tires on a low-wheeled machine. It is true, as stated by 
many physicians, that 80 per cent. of the upkeep of a machine 
is due. to tire troubles where pneumatic tires are used, but it 
is equally true that machines equipped with solid tires re- 
quire -90 per cent. more repairs than those running on pneu- 
matics. Solid tires also shorten the life of the machine 50 
per cent., and lessen the comfort of the driver 75 per cent. I 
used both solid and pneumatic and know whereof I speak 
(256). 





SOLID TIRES SOLVE THE PROBLEM. 


FRANCIS R. SHERWOOD, M.D. 
CHICAGO. 


AVING used an automobile for the past seven years, I 
desire to give my experience with the most expensive 
part of the up-keep of the machine—the tires. In 

three and one-half years’ use of pneumatic tires I was con- 
stantly annoyed with punctures and pinches of the inner 
tubes and cuts, blisters, rim cuts and blow-outs of the outer 
tubes as soon as the newness wore off the tires. 

With the greatest care I wore out and destroyed on an 
average of two sets of pneumatic tires a year. I have had to 
change inner tubes as high as three times in a single day. 
I never was sure on starting out that I would get back without 
tire trouble. 

I used one set of solid clincher tires (209) for three and 
one-half years, running at least 30,000 miles, without spend- 
ing anything on replacement or repairs on the tires. I have 
pulled numerous nails out of them. I ran a three-eighths-inch 
bolt through one of them, have cut them with glass, etc., but 
still use them without annoyance or inconvenience. 





Fig. 21—A car (218) that stands well the rough roads of 
Florida, says Dr. Louis Blocker, P la, Florida. 





They do not skid worse than pneumatics. On good roads 
the vibration is negligible. I have had many say when riding 
in my machine that they could not notice the difference in 
the vibration or riding quality between these tires and those 
of the pneumatic type. I used one set for three and one-half 
years on an 1,800 pound runabout (213) and have used 
another set on a 2,200 pound (215) touring car for one year. 

On crossing bad street-car tracks or on cobble-stone pave- 
ments or very rough roads there is more vibration than with 
pneumatic tires, but this can be compensated for by cutting 
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down the speed with much less annoyance and loss of time 
than in using pneumatics with all their disadvantages. 

I have never broken a spring on any of my cars and I do 
not believe that I have spent $1 more for repairs on the engine 
or machine on account of the extra vibration from the solid 

I can run on good roads as high as 25 or 30 miles an hour 
without noticing any difference in the steering of the ma- 
chine. I can run in street-car tracks without injuring the 
tires, which is a very great advantage to a physician, as 
many calls take him on poorly paved streets. 

In my opinion, the single disadvantage in the use of solid 
tires—increased vibration on rough roads—is very much less 
than the many disadvantages in the use of pneumatic tires. 
From experience I have found that it is wise to increase the 
diameter of the wheels two inches and buy solid tires at least 
one size larger in circumference in order to obtain a tire of 
approximately the same dimension as pneumatics. 





A FIRM BELIEVER IN SOLID TIRES. 


B. H. S. ANGEAR, Pu.G., M.D. 
SUBLETTE, ILL. 

IKE most beginners, I first purchased a light, 10 horse- 
power car (128) with solid tires (129). I soon found I 
was short of power and that the machine was too light 

for country roads, but I had no tire trouble. I soon purchased 
a 22 horse-power machine (128) with pneumatic tires (169), 
which was heavy and built for country roads. This machine 
was just the thing, but I had tire trouble, and will always have 
it till I return to solid tires. My advice is to get not less 
than a 20 horse-power machine and, by all means, solid tires. 
Automobile manufacturers will talk against solid tires, but 
do not have pneumatic tires unless you are looking for lots 


_ of trouble. 





BELIEVES IN AUTO, BUT HAS GONE BACK TO 
HORSE. 


Cc. J. B., MD. 

MASSACHUSETTS: 
BOUGHT a single-cylinder runabout (194) in April, 1903. 
I used the auto exclusively in 1903 and 1904 when there 
was no danger of freezing the water in cooling apparatus. 








Fig. 22.—The car of Dr. M. D. Westley, Cooperstown, N. D. 


During the winter I made my calls on foot, and when it became 
& necessity, by street car and by a livery horse. This was 
much cheaper than keeping a horse. 

The first year I used the machine thirty-four consecucive 
weeks at an average weekly expense of $5.34. This included 
two expensive breakdowns (crank shafts), etc. 


Takes Less Time for Care Than a Horse. 


I took care of my own machine and made as many repairs 
(including tires) as I was able. I believe that to run an 
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auto successfully one must understand it, and one can not 
learn any quicker or better than by caring for it personally. I 
made a practice of going over the machine every morning 
before starting on my calls, tightening loose nuts and clutches, 
filling oil and grease cups, replenishing water and gasoline and 
washing the machine externally. The auto is superior to the 
horse in many ways.. I can make my work quicker and with 
more pleasure. 


The Disadvantages—Dirt and Pneumatic Tires. 

Its chief disadvantages are black dirt and pneumatic tires. 
It is utterly impossible for one to kep his hands even decently 
clean. The black grease gets under finger nails, at base of 
nails, into finger joints and cracks. It is the simplest method 
I know of spoiling cuffs and shirts. Your outer garments 
come in for a portion of this defiler also. Some one says 








Fig. 23.—The compact car (242) of Dr. G. H. Mayhugh, Wester- 
ville, Ohio. 


“wear gloves;” you will for a while, but did you ever see a 
mechanic wear gloves when he was doing his work? You will 
find that you can do it better without gloves, and so they are 


discarded. 


Returns to the Horse. 


I have discarded the general use of the automobile on 
account of these two troubles, and have gone back to the 
horse and team, and I am sure it is a backward step, but 
the puncture and the dirt had to be avoided. If one can afford 
to keep a chauffeur these two features are of no importance. 
but if you do your own work, it means much to your peace 
I am still a firm believer in and admirer of the automobile, and 
intend to get back into the game as soon as I see a car that is 
what I want. 

I believe that the ideal car for a physician must be air 
cooled, shaft-driven, high-wheeled, and cushion-tired or solid- 
tired. The other parts are of minor importance, except that 
they should be made of high-grade material. 





NO HORSE EVER OWNED CAN COMPARE 
WITH THE AUTO. 


F. A. ROGERS, M.D. 
EVERETT, MASS. 


Y experience has extended over three years. Whether 
we expect it or not, difficulties will arise with any 
kind of: car, for zhe more or less delicate mechanism will 

surely get out of adjustment on uneven roads; while dust 
and mud contribute toward the same end. A stationary en- 





824 . THE PHYSICIAN’S AUTOMOBILE. 


gme, protected from the inclemency of the weather, and work- 
ing with an even load, is a different problem from an engine, 
subject to the most severe strains; one moment exerting the 
utmost power to climb a hill and the next moment racing 
down, and at the same time tossed about, by passing over 
rough surfaces. 


The Shrewd Demonstrator and the Would-Be Purchaser. 


It is one thing to sit beside the demonstrator, trained to 
magnify the commendable points of a car, and carefully to 
pass over the real difficulties, which one will have to encoun- 
ter sooner or later; it is quite another thing to take possession 
of the car for business purposes. In the first place, I believe, 
it requires a person of a mechanical turn of mind to operate a 
car successfully for any length of time. 

If a proper understanding of a car was a prerequisite to 
purchase there would be fewer cases of annoyance and exas- 
peration on account of being towed home. I have learned 
these points from experiences, for the unexpected is sure to 
happen. 

I have owned and operated two kinds of automobiles. My 
first car was a steamer (123). 

Nothing surpasses a steam car, in the beauty and delicacy 
of operation, but pleasure is more or less clouded with a mul- 
titude of cares. 

My attention was next turned to a gasoline car. I had 
demonstrated to my satisfaction a one, a two and a four-cylin- 
der machine. Whether I made the wisest choice or not, I do 














Fig. 24.—Drove his horse but twice after he purchased this (222) 
:Feports ‘Dr. A. L. Peckham, Poughkeepsie, N. Y. 


not know, but I chose a four-cylinder, air-cooled runabout car 
(124). I have found this machine to work very satisfactorily, 
but it needs constant attention to the details of adjustment. 

I value my experiences very highly, and, after more than 
twenty-five years’ experience with horseflesh, I find that for 
rapidity of transportation, practical and pleasant locomotion, 
no horse that I ever owned can compare with my four-cylin- 
der, air-cooled, gasoline runabout. 





NOTHING LIKE AN AUTO—IF YOU RUN IT 
YOURSELF. 


DELNO E. KERCHER, M.D. 
PHILADELPHIA. 


VER five years ago I abandoned the horse for the auto- 
mobile as a means of getting about in my professional 
work. I have had four new machines. The first two 

were popular single-cylinder runabouts (186) and were 
fairly reliable on our smooth city streets, although they were 
under-powered, uncomfortable from vibration,:and not hand- 
some. The two functioned for two years and four months. 
My next car was a two-cylinder, 10 horse-power runabout 
(135)—a very decided improvement on the other two. This 
ear was in daily use for sixteen months, and cost for repairs, 
apart from tires, $11. It cost new $750 and I sold it for $400. 


Joun. A. M. A, 
MarcH 7, 1908. 


Does His Own Repairing. 

My fourth and present car is a four-cylinder runabout (136) 
of 1,100 pounds and rated at 15 horse power. This car has 
been in constant service for fourteen months, and the actual 
outlay for repairs has been $3. I rent a small stable in which 
I have tools and machinery sufficient to do all the repairs 
needed so far. This explains the small cost of this usually 
large item. I regard this work as recreation. Automobile 
anatomy and physiology is interesting and useful. My 28x3 
clincher pneumatic tires have been run 8,000 miles without 
retreading. The tires are the most vulnerable part of the 
automobile. I have a small vulcanizer with which I can repair 
nearly all the injuries to the case or tube without removing 
from the wheel. My total tire expense for the fourteen 
months is $38. 

A Very Small Expense Account. 


My monthly expense averages $12, made up of the following 
items: Rent, $5; gasoline, $4.50; lubricating oil, $1; batteries, 
$1.50. I run about twenty miles each day. From each gallon 
of gasoline I get from twenty-five to thirty-one miles. One 
set of twelve dry cells runs the car 1,000 to 1,800 miles. 


Auto Is Unsafe If Not Kept in Order. 
My practice is to examine the working parts of my car 


every few days, to run the car myself, to be thoroughly famil- 
iar with the physical diagnosis of its every ailment. Other- 


wise, I believe the automobile is often disappointing, unreli-- 


able and even unsafe. 





THE AUTO IS ALL RIGHT—IF YOU HAVE A 
MAN TO RUN IT. 


M. C. OVERTON, M.D. 
LUBBOCK, TEXAS. 

HAVE two two-cylinder runabouts (187, 188), and my ex- 
perience has brought me to the conclusion that no country 
physician has any use for an auto unless his practice jus- 

tifies him in employing a driver. My two machines keep a man 
busy. ; 

No country roads could excel the roads on the plains in west- 
ern Texas. I average 18 or 20 miles an hour. I have used ma- 
chines about two years. I formerly kept, four to six horses, 
but found them inadequate for my practice. I now hire a team 
in muddy weather, as it does not pay to use a car. 

An auto is more expensive than horses, but a doctor’s life 


. is made easier, and he can do twice as much work in the 


same length of time. 
Large, Heavy Machine Preferred. 

I would advise strongly against a light weight machine for 
country use, also against a low-power machine. They will not 
stand the hard work. Get a machine weighing not less than 
1,200 pounds and not less than 18 or 20 horse-power. A two- 
cylinder machine is preferable. A one-cylinder machine has 
not the necessary power, and if it gets out of order, you have 
a dead machine, while you can come in on one cylinder if ane 
of the two cylinders quits. A four-cylinder machine has more 
to get out of order and for a physician’s use has no advantage. 

If a car is properly taken care of, one need have but little 


trouble; but if a man tries to practice medicine and run his . 


own automobile in a general country practice, I fear he will 
soon decide an auto is of no service. : 





THE AUTO A GOOD INVESTMENT FOR A 
COUNTRY DOCTOR. 


H. G. BLANCHARD, M.D. 
WASECA, MINN. 

URING the last four years I have done most of my driv- 
ing by automobile, only occasionally hiring a livery 
team when mud was very deep or when snow was deep 

or badly drifted. During the six years preceding this time I 
tried hiring all my driving, and keeping one and two teams. 











‘Pecmaseraedl 


m3 @Omare oc 





Bats & 


SBP a 


il- 
iT: 
li-. 


=m aor eeeaet sea ae 4 


y 
4 
( 
> 











VOLUME L. 
NUMBER 10. 


*My actual expenses during these six years aygraged about $60 


per month. 

During my automobile experience in the last four years I 
have done more driving and my monthly expenses, including 
all breakage, gasoline, oils, batteries and tire renewals, have 
been less than $25 per month. During this time my livery bill 
has averaged $15 per month for the first three years and $8. 
per month for the last year. 


Auto Increases Income. 


'My automobile experience has been very favorable finan- 
cially, but. what I consider of still more value to me—and this 
can not be measured by dollars and cents—is that I have done 
my driving with very much more comfort, and with a saving of 
at least one-half the time it would have taken to do it by team. 
I find that I have been able to spend twice as much time in 
my Office during these four years, and that my work has aver- 
aged $1,000 more per. year than any of the four preceding years. 


Less Delay on Road Than with Horses. 


I am driving a (223) car, and I never have had a horse 
hitched to it and have never left the car. My delays on the 
road for any cause have been less during these last four years 
than they were during the four preceding years. 

My experience with the automobile may have had some ele- 
ment of luck in it, but I should not care to go back to horses 
and do without my car, even if I knew that I should have a 
breakdown once in every five or six trips. The comfort in- 
riding and the saving in time would more than make up for 
the inconvenience of an occasional delay. 





USES THE AUTO FOR THE HARD WORK. 
M. PIERCE RUCKER, MD. 
MANCHESTER, VA. 

OR sixteen months I have been using a single cylinder, 

10 horse-power -(160) runabout. I have also had a 
horse and buggy. The automobile can be made to do all 

of my work, but when the streets are rough and muddy driv- 
ing an automobile spoils my temper. For this reason I do my 
close work on the back streets in my buggy, and my long calls 
and night calls in the automobile. 


ready to go night or day. I append my expense account for the 
first twelve months. 





Wis ciclo ars c Co ccna. oS vike oo eee cos eeeaemen $ 00 
NS ov cirts'c cs Cac atiace ose siadea ae wal eciate 37.78 
WI voc cued cle «6018 colts a buclecnaleinemuas 5.29 
Tools and equipment ...............2e.000- 9.20 
MMIII GIES 6 ai gcc acces savegeccecesene 6.75 
bcp eae aS SEGRE a St ES Se eR 8 ban ye 4.35 
Batteries Mise bihe clue wed aisles aan aa ial ala hem ae 2.00 
 Saniate: harm aela Mepardew en weed eae kaa $133.37 

Moathty average expemse .............. 11.12 


For the past four months my expense has averaged $10.98. 





ELECTRICITY VERSUS GASOLINE. 
MAX. 
CAMBRIDGE, MASS. 


WAS the first physician in Cambridge to use an automobile. 

I leased an electric stanhope for $60 a month. The com- 

pany assumed all the care, including repairs, charging and 

maintaining the battery, etc. It was a great snap for me. To 
my great regret the company failed. 

I had little faith in the steam or gasoline cars of that 
period, and bought a second-hand electric runabout (167), and 
later a touring car (170), with a two-cylinder apposed, 18- 
horse power, water-cooled gasoline engine. It had a shaft drive 
with three speed, selective, sliding gear transmission. This 
ear I still have. It carries five people comfortably and is good 
for about 30 miles an hour on good roads, but I seldom care to 
drive that fast. When I take my family out for a pleasure 
trip we like to see the country, and we find we can not appre- 
-eiably enjoy it much faster than 18 miles an hour. 

An electric vehicle equipped with solid rubber tires will af- 
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I prefer a single cylinder ~ 
for the reason that it is simpler and easier to keep in order,and - 
cheaper to run. I keep the auto in my barn, where it is always 








ford the maximum .of comfort and reliability with the mini- 
mum’ of care and trouble. ‘But, of course, the limited mile- 
age will not allow one to go touring with it. If that feature 
is desired in addition to the strictly professional use of the 
car, then the gasoline engine is to be preferred, unless one’s 
pocket allows him to own both an electric and a gasoline car. 
With my present car I can take my wife and five children and 
make a trip of 50 to 100 miles in any direction that pleases 
us with no fear of being unable to get home again. 





A SATISFACTORY EXPERIENCE. 
T. C. GIBSON, M.D. 
SALT LAKE CITY, UTAH. 
VER since I bought a light, two-cylinder 10-horse power 
runabout (173), April 19, 1907, I have used it almost 
constantly in my practice. For the first eight months 
my expenses, not including storage charges in garage, were: 








Fa MONEE oon s icc. cdascqdecedccccuctececce $32.50 
TEE pais pparapey Hemresnctane pia 9.00 
Batteries (which include a storage battery pur- 
CRM GEO oo ccc ccc cccccscaseccacesecae 25.00 
TEI aio oa ci cicn cae st clad dedseasadens caus 44.15 
MERBCOTIRMOOES. nosis icc ccccceccwccsccccccceseee 3. 
ME ck dene Ge nedeqedetcdiccucdsiccweds $152.90 
Average per month .......ccccccccccccccccccces 19.11 


The man who does my repair work has frequently told me 
that I have been extremely lucky. 

At present I do not expect ever to return to the horse and 
buggy, but I certainly would not advise any one not living 
in a city and convenient to a repair man to depend on an auto- 
mobile unless he has a first-class mechanic. 





BRIEFLY PUT 


Dr. W. K. PricHarp, CLOVERDALE, IND.: With a machine, 
time—one of the most valuable things a physician has—is con- 
served. (Auto 249.) 

Dr. CHas. W. Brown, WASHINGTON, D. C.: I have used a 
two-cylinder runabout (229) in my general practice continu- 
ously for nine years. I have made all the repairs necessary. 
I have had less delay and less expense thar when using horses, 
which in icy weather gave much trouble and loss of time to 
keep them properly shod, so they could travel on our asphalt 
pavements. I am able to do double the amount of work in 
same time. 


Dr. J. B. PoTsDAMER, PHILADELPHIA: I would never return 
to a horse. The question resolves itself into a few definite 
points: 1. As simple a machine, of reliable make, as possible. 
2. Careful running, and familiarity with all its points. A run- 
about, one-cylinder machine of 10 horse-power is all that is 
necessary.. My first runabout (247), single cylinder, for four 
years, cost an average of $28 per month. For the past twenty 
months another car (248) averaged a cost of $20 per month, 
and I have not lost one day. 


Dr. Samvuet C. Rumrorp, WitmineTon, DEL.: Starting with 
a single-cylinder car (251)—no better ever made for hard, 
rough work and reliability—and using it for three years, I 
changed about nine months ago to a lighter and faster four- 
eylinder runabout (252), which has been equally satisfactory, 
and goes through six inches of snow without difficulty. Four 
cylinders about double the consumption of gasoline and oil used 
in a single cylinder. The expense from July 1, 1907, to Jan 1, 
1908, was: 


Cylinder vi, 8 ga 00 

oll, 
Cc ba 3.00 
Tire patches 1.25 
Lights 2.45 
echanic’s time 9.60 
State license 5.00 
Glycerin, 2 gallons 4.00 
$76.62 





With every cylinder the care is multiplied, and so for a be- 
gimner I advise a good reliable single-cylinder car -hat will 
surely get him to the patient in half the time his horse 
would take; and then, after a year or two of experience, get 
the more complicated car and cut his horse’s time down to 
one-third. I see no advantage in air cooling. A man does not 
need to be a mechanic to operate an auto successfully. All 
that is wanted is common sense and the ability to resist the 
temptation to tinker with the machine un’ess one knows ex- 
actly what he wants to do. A man who has used a horse 
thinks now that he has a machine to drive speed is necessary, 
and flies across rough crossi at 20 miles an hour, when at 
that: same crossing he would have pulled’ his horse down to a 
walk. 


Dr. J. H. Guinn, ARKANSAS CrrTy, KAN.:° Having had seven 
years’ experience (118) with a trouble wagon, I realize how 
expensive experience is. A steamer (119) is a nice smooth, 
noiseless running car, but not suited for a doctor. For pleasure 
of steady running it is a nice machine, or if you are able to 
have a chauffeur; but in that case you are able to retire from 
the practice of medicine. For city work the electric (120) is 
the ideal machine. There is no smoke, no smell, no vibration, 
no heat, no noise and no complicated machinery. The electric 
is always ready and reliable, lights in an instant and is unaf- 
feeted by heat or cold. A child can operate it, and a doctor 
will feel a hundred times more safety for his wife or children 
when out in an electric than when out with a horse. I keep 
the machine behind my office and do my own charging from a 
small generator driven by a 2-horse power electric motor. I 
have nothing to do but plug in, throw the switches and go to 
my office, and return when the battery is charged and turn off. 
If I come in late at night and the batteries are well down, I 
eut the amperes back with the rheostat, calculating the num- 
ber of hours that I will be away, and when I go back in the 
morning I have thirty-six or forty miles of energy that I can 
rely on and have no fear that I will have to be hauled home. 
(A doctor would rather lose a patient than have his machine 
hauled through the city behind a dray!) I oilemy machine and 
look the batteries over once or twice a month, requiring thirty 
to forty minutes. My running expenses have slightly exceeded 
one cent per mile, but this is due to cheap natural gas, 25 cents 
per 1,000 cubic feet, and the electric plant people have water 
power and meet competition. 





Jour. A. M. A, 
MARCH 7, 1908. 


BOILED DOWN 


Dr. AtBert R. Trapp, SPRINGFIELD, ILL.: I am able to go 
almost anywhere on the roads except when’ the mud is sticky 
and deep. I would not advise a physician to purchase a ma- 
chine if he did not have a fancy for machinery, nor if he is 


-afraid of having hands soiled with engine oil. I take care of 


my own machine (253), which is not hard work, but rather 
recreation. One ought to spend several days in the factory o 
become familiar with the anatomy of his motor. 

Dr. JAMES FREDERIC CLARKE, FAIRFIELD, Iowa: As my 
automobile (166) was too light for country work, I sold it. ] 
could only use it in the summer because of bad winter roads 
and freezing. I would buy another but for the fact that 
frighten the farmers’ horses. If one cares for the rights of 
others and for the good will of the farmers, the use of an auto- 
mobile at this time and place is perhaps not wise. I found the 
automobile more expensive than a team. The machine wears out 
rapidly, tires are expensive, and after using my machine two 
years it sold for 16 per cent. of the first cost. When able to 
afford the luxury I will buy an automobile for pleasure. In m 
opinion, with southeastern Iowa mud and cold weather, the 
automobile, as now made, is not a practical machine. 

Dr. A. L. PECKHAM, POUGHKEEPSIE, N. Y.: To have satis- 
factory service one must have a reliable car, personal interest 
and ability to care for it properly, and fairly passable roads. 
My car (222) has now been in commission every day for a 
full calendar year. The maintenance for twenty-one months, 
8,200 miles, cost: ; 





Gasoline (at 20 and 22 cents).............. $112.20 
ID oa Ssaiein'e one: txc-0(e tho RS, cova Diane aad 21.95 
EIS fo asco Saocccecaceeb ese y ceases 1.00 © 
—— $145.15 
NMI, © Go's Dog ces hp eae Sac soo cleo owe $133.50 
I oe ene es oe dara x: nape re arate aie 16.00 
Patches and cement .................. 4.60 
Replaced cross chains ................. 8.00 
— ars : $257 1162.10 
epairs: Broken springs................... 5.75 
Other repairs and varnishing ........... 47.00 





12.15 
Miscellaneous: Alcohol, carbid, polish, etc.......... 5.50 





- $385.50 

This averages $18.36 per month, or about $220 per year, 
4.7 cents per mile. That is less than the present cost of keep- 
ing a single horse. As the service value of a horse is the 
miles traveled, the comparative cost of maintenance should be 
figured on the mileage covered in a given period of time. On 
this basis, estimating the horse mileage, I believe the automo- 
bile has cost me about half as much per mile as the horse, 
Aside from its ability to wade through very deep snowdrifts, 
I can not see a single point on which I am willing to concede 
superiority of the horse over the automobile in the usual serv- 
ice that I require. 

Dr. Z. Futter, Sac Crry, Iowa: Even the worst snow and 
mud can be “negotiated” with my car (155); but it is more 
sensible and satisfactory to go with a team when such road 
conditions prevail. Twelve to fifteen miles is my usual speed, 
which is about double that of an ordinary team, if continued 
more than an hour or two. The higher the speed the greater 
the liability to breakage, with its dangers and expense, and 
the shorter the life of the machine. Driven at this moderate 
speed, I see no reason why this machine should not outlast a 
team. I have found the machine less expensive than keeping a 
team. My repair expense has been very light, mostly, per- 
haps, because of the solid tires. I suspect that the size of 
repair bills depends a good deal on the man who runs the ma- 
chine; whether he understands his machine; whether he is at 
least reasonably thoughtful and careful; and, most of all, 
whether he has “speed mania.” My machine has more than 
met my expectations; I am greatly pleased with it. Horses 
have always been, for.me, too slow and otherwise unsatisfac- 
tory. On long, hard drives especially, when one must hurry; 
it has always hurt to force horses on, as one must, mile after 
mile when they are tired and worn. A machine has no nerves, 
a very large item to me. I can do far more work, yet have 
more time for rest, and the pleasure, diversion and healthful- 
ness of driving the machine has been of no small consequence. 
Country doctors get little enough of pleasure and di 
and more than enough of unhealthfulness. Yet for these advan- 


tages I have had to pay the price. This price has been much 


time, hard work and plenty of annoyance while learning the 
machine. A country doctor must drive and care for his own 
machine for the most part. He must learn to be an engineer, 
and he must learn this largely on the road, without an in- 
structor; must “work out his own salvation.” 
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TWO-YEAR-OLD MACHINE GOOD FOR TWO 
YEARS MORE. 


N. B. BAYLEY, MD. 
HAVERSTRAW, WN. Y. 


FTER two years’ continued use of a “one lunger” against 
the adviee of my friends, the machine to-day has by far 
the best record of any in my vicinity: it has cost less 

and has been less disabled. It is a horizontal runabout (106) 
of 10 h. p., chain drive, with a single cylinder (5x5 in.). 
Bought Books and Studied the Aute Subject. 

As it had been used two months, the listed price was dis- 
counted $200, and I have never regretted the purchase. As I 
knew absolutely nothing about gasoline or automobile con- 
struction, I bought books on this subject and read up until I 
understood the principle of automobile mechanics. 


Never Fails to Start. 

The machine worked smoothly; it was easy of control, sim- 
ple in construction and seemed to me as if it ought to be 
economical in operation. The machine has been used both 
summer and winter. The engine has never failed to start 
when cranked, provided the ignition was properly adjusted. I 
sold my horses and in the past fifteen months have not hired 
more than twenty-five days. Deep snows are prohibitive in 
driving, especially so when wet; light snows of six to eight 
inehes are easily ploughed through; pe gin 
fieulty. Chains on the rear 
wheels prevent skidding at 
moderate speeds—and help the 
rear wheels to hold firm in the 
mud. 

The automobile teaches care’ 
and observation. Always keep 
it supplied with gasoline; oil in 
plenty, but not too free; the 
best spark plugs and dry cells 
or batteries obtainable; see 
that all the connections are 
clean and tight; have spare 
imer tubes and casings on 
hand, and such other things as 
may be necessary; then one 
ean drive his machine with the 
assurance of continued service. 

The country in my vicinity is 
hilly; the main roads are hard, 
the seeondary roads are soft. in his car (224). 

The population of this town is 

about 7,000. My mileage runs from 200 to 350 miles per 

month, yet it formerly required two horses to accomplish it. 
The Auto Halves the Time of Travel. 

The machine halves the time of travel, greatly reduces the 
fatigue therefrom, and saves, if neeessary, a driver. After 
two years’ use of the machine it is apparently in as good 
condition to do the next two years’ work at it has been during 
the past two years. I take care of the machine mostly my- 
self; occasionally a mechanic assists me, and a man washes it. 


A Sample Expense Account. 
_ My expense account is epitomized as follows for the year 
ending October 1: 


AUTOMOBILE EXPENSE ACCOUNT. 








Total for two years 


The above account does not include the first investment or 


ne. In my experience a physician’s riding outfit has 
little commereia]l value when offered for sale, as he is seldom 





Fig. 26.—They all posed for this. 
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in a position to seek purchasers, and usually has to take what 
is offered. 

In winter I fill the water tank with a solution of a special 
form of calcium chlorid (107). Last winter this cost me $1. 
This solution seems to have no corrosive action. 


Cheaper Than Horse. 

In 1906 gasoline cost me 14 cents per gallon. The present 
year about 20 cents. My car will run from fifteen to 
miles on one gallon of gasoline. Situated as I am, the gasoline 
runabout is cheaper than two horses—or even one horse. It is 
cheaper than a touring car, as it is of less weight. For econ- 
omy I believe that a ear should not have more than two cylin- 
ders. I can say that one cylinder has done my work well and 


“economically. 


Consider Yourself an Apprentice for a Year. 


Reading the above it may seem that I have painted the 
physician’s motor car in a roseate hue. That there is an ob- 
verse side of the shield is to be admitted: vexatious delays 
and accidents may occur when one’s time is most limited; 
nevertheless if the neophyte will consider himself an appren- 
tiee for the first year, will actually learn how to run the 
machine, care for it, study it and actually follow the directions 
of the makers of the car, and not try to invent innovations 
until he has learned the mechanism of the motor car—there 
will be no serious trouble. 

Nevertheless, there are some men who will never succeed in 
running a motor car; those who 
are destitute of the “mechan- 
ical sense” would better stick to 
the “one-hoss shay.” 


What Is Meant by “Two-Cycle” 
Automobile Engine? 

In a “two-cycle” engine the 
piston and crank shaft are 
given an impulse with each 
revolution of the shaft, and 
each down-stroke of the piston 
is a power-stroke. In the con- 
trasting, and at present the 
more common type, of automo- 
bile engine, the “four-cycle,” 
the piston is given an impulse 
on every other down-stroke, 
which means that alternate 

Dr. E. T. Fields, Ensley, Ala., down-strokes are idle strokes. 

The development of the four- 

cycle type has become general 

because when gasoline engines first began to be applied to 

automobile propulsion the: two-cycle idea was in a crude form 

and applied to boat engines almost entirely. The four-cycle 

engine was the easiest mechanism whereby to utilize gasoline 

power, and the demand wag so great for automobiles, of any 

kind, that this type of engine was used because it was the 
most available. 

A few mechanics stuck to the two-cycle principle, whereas 
nearly all of the older mechanics in gasoline engines had taken 
it up and dropped it for the more available mechanism. But, 
as is the case in so many other branches of mechanics, the 
men who persisted in their idea and work have now made a 
wide impression jand there is no question that the perfected 
two-eyele idea will become more and more popular. 

The makers point to the dramatic contrast between the 
reciprocating type of steam engine and the startlingly simple 
turbine engine, which has been known as a prineiple for cen- 
turies, but has only in present years been perfected. The 
giant turbine engines of the Lusitania and Mauretania are 
magnificent examples of this universal trend towards sim- 
plicity in all mechanical construction. It is a rare deviee that 
dees not start in what afterward is seen to have been an 
amazing complication. 

Of course, the saving in initial cost of manufacture is one 
thing, but the saving in care and adjustment is another and a 
pant! agg fincse yr ei ly tear ieee myth whh yer gor 
engine. Teepe Se ee S eae Se ny of all 
mechanism over again. The principle was long ago recognized, 
and has taken a longer time to work out. 
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IN A NUTSHELL 


.. ede EP. HoLiann, BLooMINGTON, InpD.: I certainly 
could not do without my car (214). 


Dr. JoHN Specut, Superior, Wis.: Last year a motor 
cycle (206) was my hobby. But I found that for a physician 
who wishes to be well dressed and have clean clothing a motor 
cycle is not practical. I intend now to get a single-cylinder 
gasoline motor car (210), with a top and storm front 
and apron, and will be able to ride in all kinds of weather. 


Dr. R. R. CampPBett, Cuicaco: Now that the automobile 
has become a necessity with the busy practitioner, the two all- 
important questions are what to buy and where to buy. I 


would answer the first question by the simple statement, a - 


first-class four-cylinder machine. Not only have my cars been 
satisfactory in every detail, but my dealings with the company, 
of which I have bought three cars (205), have been eminently 
satisfactory. 


Dr. E. T. Fretps, ENstey, ALa.: I have owned two cars 
(235, 224), but I have never given up my horses and buggy 
and would advise anyone—especially those who have more or 
-less muddy country roads to run on—to not think of giving up 
horse and buggy entirely. It is mighty nice to have both, but 
if you are going to take one or the other for ever ready, every 
day and any kind of a day or any kind of roads, take your 
horse and buggy. I will say this for my present car (224), 
that I don’t think there is a better machine made for anything 
like the money, and it will go anywhere and has given me 
perfect satisfaction. . 


Dr. H. W. CuapMan, Wurre Hatt, Itt.: On good roads 
the automobile is far superior to the horse. On bad roads the 
horse is still in the lead and most satisfactory. My first ma- 
chine (233), described in your former Automobile Number, 
was very unsatisfactory from faulty design and poor con- 
struction. It was disposed of at a great sacrifice and I imme- 
diately had one built from my own designs and under my own 
supervision. It is a success. Drive at a speed that shows you 
have some regard for others if not for yourself, and a properly 
designed and constructed car wili do the work of three horses 
at the cost of one. 


Dr. Marion M. Hutz, Atrranta, Ga.: Since July 10, 1907, 
I have driven my car (201) over 3,900 miles on professional 
calls, with. the exception of possibly 150 miles on purely pleas- 
ure drives; have not been without the use of it a single day; 
and the total cost of maintenance, including repairs, has been 
under $200. It needs adjusting occasionally, but so does its 
driver. I am entirely satisfied that a good automobile is the 
best means of transportation for a physician. I keep mine at 
home, and find I do not dislike to make long calls at night as 
badly as I did. I enjoy it most by the fact that I can go 
when I have to without having to wait for a negro to get his 
meals—a loss of about two hours a day previously. 


Dr. O. C. BrerrenBacH, EscANABA, Micu.: Motoring under 
difficulties in this northern country, a one-cylinder machine 
(237) served me.very well at first. After one year’s service 
the multiple cylinder machine stimulated vain desires, and I 
began to use a two-cylinder touring car (239). After several 
months’ use I dis of this machine because of its not 
being adapted to a physician’s work. I have come to the con- 
clusion that a certain four-cylinder runabout (202), because 
of its light weight and economy in maintenance, is the ideal 
machine for the practitioger. I am opposed to a high-priced 
runabout or roadster, beeause it does not assure any more 
success than a medium-priced car and the depreciation is so 
much greater. 


Dr. FREDERICK Mgnce, Cuicaco: A few days.ago, leaving my 
ear (226) in the favorite doctor’s haunt, the Washington Street 
side of the Public Library, a regulation blizzard in the course 
of the day accumulated a snowdrift in front of the machine 
up to the radiator and finally through this under the bonnet, 
until the whole was turned from a greasy black engine to a 
mass of snow through which one could not tell a the 
cylinders nor find the carbureter, commutator or even the fan. 
This being a new contingency, which it had never been my 
fortune to experience, the best plan and the one involving the 
least amount of work seemed to be to remove the snow care- 
fully from one of the spark plugs, remove the plug and prime 
the eylinder. Cranking in the usual way started this cylinder, 
and that in turn the others. The heat generated by the run- 
ning engine soon had the snow melted away and we went on 
our way rejoicing. 


Jour. A. M. A. 
Maxc# 7, 1908. 


MULTUM IN PARVO 


‘Dr. Ina M. Comstock, New York Mitts, N. Y.: I believe 
that the automobile is a necessity to the general practitioner 
(236). 


Dr. M. D. WestLEy, Cooperstown, N. D.: For three years 
I have made my calls in a runabout (208) and find it practi- 
cal and economical. I was delayed on the road but twice last 
season, by a nail puncture and by water freezing in the car- 
bureter. Last season was unusually long for North Dakota, 
extending from April, 1907, until Feb. 5, 1908. During cold 
weather I use 30 to 40 per cent. wood naphtha in water for 
cooling. An enclosed top is an absolute necessity for comfort 
in severe weather. - . 


Dr. E. F. Cooke, Houston, Texas: My little old auto (151) 
is running to-day as sweetly as ever, although it is about five 
years old, but it has not sufficient horse-power to carry a top 
well, and so in bad weather I have to use a horse and buggy. 
The great expense of operating a machine nowadays is in the 
tire. As far as my observation and ience goes, the en- 
gines are reliable enough. Like all machinery, the engine will 
get out of order, especially if not well looked after, but the 
troubles are mostly easily remedied. 


Dr. W. C. CrarKe, Cargo, Itt.: Last October I wound up 
my automobile experience at a decided loss—the friendship 
of the one to whom I sold the machine (162). Since that time 
I have increased in weight and general appearance. The tran- 
sition from mechanic, electrician and general roustabout back 
to M.D. was very pleasing, indeed. I have more money now, 
do not beat my wife or grocery bills, ride in a comfortable 
buggy drawn by an old plug always good for a return trip, 
and am entirely satisfied over my complete and ent 
recovery. I send my condolence to any brother physicians who 
are not content to be in my class... 


Dr. Max Hennine, Mempuis, Tenn.: My car (228) has 
cost me $2,000 counting extras, with monthly expenses running 
from $25 to $50, besides keeping a horse and buggy for bad 
weather and when the machine is laid up for repairs. Since 
the middle of August I have gone over 3,500 miles, using 380 
gallons of gasoline, costing $69.80. As the streets of Memphis 
are not all paved, a doctor has a lot of riding in 1is machine 
to keep on the good streets, and then has to walk to make some 
calls. While the streets are dry and the machine is running, it 
is great, but I would not advise any physician in Memphis 
to get an automobile unless he expects also to keep a horse 
and buggy. 


Dr. S. B. Dickinson, Watertown, S. D.: My 6 horse- 
power runabout (240) has now been doing practically all my 
work for nearly five years, both summer and winter, and will 
run through soft snow or mud very satisfactorily, having just 
as much power as four years ago. I have done most of the 
repairing and adjusting, which has been very little, during the 
past year. I do not expect to revert to the use of the horse- 
drawn vehicle except when the roads are very bad. With an 
additional 6 horse-power in my machine it would be very sat- 
isfactory for at least three or four years more. Were I to 
buy a machine to-day I would want one with, briefly, the fol- 
lowing points: 1, wheels 36 to 40 inches in diameter; 2, 
solid tires; 3, wheel base not less than 70 inches; 4, chain 
drive to both rear wheels; 5, water cooled; 6, friction 
drive; 7, engine in center or toward rear, and 8, at least 12 
horse-power. 


Dr. C. B. Mrtter, HELENA, Mont.: For the past two and a 
half years I have relied entirely on my high-wheeled, self- 
propelled vehicle (219) for making all my calls, and I have 
been hauled home but once, when, it beirig dark, I ran off the‘ 
side of a bridge and broke the control lever. My machine is 
the pioneer in this city and has but seven horse-power, yet 
it has not failed to carry me to and from my destination, up 
hill and down, through snow and mud, in less time, and with less 
care than a horse could have done, and at one-sixth the cost. 
It is practically as good now as when purchased, due, in part, 
to replacement of wheels and axles, on account of the railroad 
backing a freight’ train into my machine. On account of the 
grades on our streets, ranging from 1 to 15 per cent., more 
power is desirable, and wishing to avail myself of the improve- 
ments since made, I have just bought a new twelve horse- 
power car of the same make, and anticipate increased pleasure 
and comfort in its use. Although I miss the horseback rides, 
of which I am very fond, no more horse-drawn vehicles for me, 
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TERSELY TOLD 


Dr. S. M. Cummines, Ecknart, Inp.: I consider my car 
(231) a fine one for a physician’s use. I used it last year, and 
it runs quietly and economically, which are two important 
points. 


Dr. D. W. Evans, Scran‘on, Pa.: 1. Too high prices. 2. 
Too much tire trouble. 3. Too much robbery by repair men. 
4. Too small power wheels. 5. Too little clearance. 6. Too 


much speed. 


Dr. G. F. REINEKE, New Utm, MINN.: My car, a 10-horse 
power single cylinder runabout (250), always goes. It is more 
teliable than a team if the roads are fair. I do all my own 
adjusting and most of my repairs. My expenses, except for 
tires and repairs, amount to about $25. I am a firm believer 
in the automobile for a physician if he understands machinery 
sufficiently to know when something is going wrong. 


Dr. Louis DE M. BLOCKER, PENSACOLA, Fia.: On our sandy 


‘Florida roads for nine months, my machine (218) has had as 


rough treatment as any machine could get in running over 
rough roads washed out by log carts, running into stumps, 
etc., and to-day is in good shape. The cost of maintenance 
has been small; my horse costs three times as much. If I 
had the good roads they have north, the machine would last a 
very long time. This machine is all they claim for it. 

Dr. Henry Wiepow, WORTHINGTON, MInN.: I have been 
driving a car of the high-wheel type (255) for about one 
year. Though I can never again get along without an automo- 
bile, I have had more than my share of unpleasant riences. 
This has been mainly due to poor construction and workman- 
ship. The company cares little after they once have your 
money. A car, at the best, consists of a lot of machinery, and 
it is bound to get out of order and make trouble sooner or 
later. I think the high-wheel cars will give no better service, 
except in rare instances, ‘than the low ones, and are just as 
expensive to keep up. An auto is much more expensive than 
horses, and you must depend on a team a part of the time. 


Dr. G. T. McCuLLoucH, Missouta, Mont.: In 1907 I ran 
over 3,000 miles for $365.40, or one dollar a day. In this ex- 
pense account were four new tires, two new front springs, a 


. new transmission frame (broken by losing out a bolt), gaso- 


line, lubricating oil, a new carburetor and all minor repairs, 
besides one complete overhauling with grinding of. valves, dry 
eells and charging storage battery. My car (227) is kept at 
home, and ready for use in a half-minute at any hour. I find 
the auto a great saver of time and would not be without 
one, yet I do not use it exclusively, as there are times in mud 


‘and snow that the buggy or cutter is more desirable. Weather 


and roads favorable, I can make trips in about half the time 
one can with the best of driving horses. 


Dr. Epwin B. Tureur, Cuicaco: To one accustomed to the 
use of street cars and horse-drawn vehicles for years, the 
change to an automobile is almost magical by comparison. 
The automobile assuredly grasps old. Father Time by the fore- 
lock and leads him a merry chase. The economy in time is 
the chief factor in the use of the automobile. The time saved 
can of course be utilized for other important purposes. My ex- 
perience has made my car a necessity, even though in a sense 
it may be considered a luxury. The expense has not been 
great and I have found can be reduced to a minimum by some 
knowledge of the mechanism of the machine, so that trifling 
difficulties can be quickly and inexpensively remedied. My 
car (254) has proved staunch, reliable and satisfactory. It 
stands up splendidly under the rough usage the average doc- 
tor is compelled to give it. 


Dr. JoHN M. BERTOLET, READING, Pa.: My experience with 
a steam runabout (238) in 1901 was so satisfactory that I 
have used automobiles up to the present time. For the past 
three years I had a 16 horse-power gasoline runabout (257). 
During these seven years I have acquired some decided opin- 
ions, and last August I commissioned a local manufacturer to 
build a car for me on the following lines: A comparatively 
short wheel base, medium weight, ample horse-power, a con- 
vertible body and all mechanism as simple as possible. The re- 
sult is what I consider an ideal car (212) for any one who 
needs a small car for business or professional purposes, and 
which answers equally as well for a five-passenger touring car, 
with about ten minutes’ time to attach the rear seat. The try- 
out for the past four months has shown such good results that 
the manufacturer has concluded to make this his leading model 
for the coming year. 
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JUST THE GIST 


Dr. Henry E. Tutey, Loutsvitte, Ky.: I have found it 
entirely impossible to use my cars (184, 225) in the winter for 
health reasons, but during the spring and summer use it con- 
tinuously with very great satisfaction. 


Dr. E. S. Winstow, Orance, Mass.: My car (221) is in- 
expensive to run and is handled very easily. It has all the 
speed that is necessary, is a good hill-climber and rides as 
easily as any carriage. It is adapted for both summer and 
winter use. 

Dre. Amos Avery (179), Saputpa, Oxia.: A doctor who 
uses an automobile certainly wants a machine that will bring 
him back home. The runabout type, with two or four cylin- 
ders, mechanical oil feed and water cooling, with sliding gear 
transmission, I consider the best for this country. In the 
Southwest one may be far from repair shops and have to look 
after all details himself. Next of importance is high clear- 
ance; the roads often have large stones and deep gulleys. 
Then again, there are streams to be forded. I certainly believe 
that the automobile is the coming means of conveyance for the 
physicians, whether for business or pleasure. 


Dr. G. H. MayHuacu, WESTERVILLE, On10: I bought a sec- 
ond-hand runabout (242). I have had the usual minor trou- 
bles, but, on the whole, my experience has been favorable, and 
has proved the following: 1. Thirty-two inch wheels are the 
smallest practicable for country dirt roads, and a higher wheel 
is essential if solid tires are used. 2. The two-cycle type of 
engine is the simplest and best, though difficult of lubrication. 
3. The water-cooled engine is always cooled. 4. For the man 
whose work takes him into the country, 10-horse power is the 
minimum that is effective. 5. The simplicity of the single 
cylinder more than offsets the slight annovance of extra vibra- 
tions. 6. Any tread less than 56 inche: is not fit for use on 
country roads, and 61 inches is preferable. 


Dr. J. C. Bynum, VENTURA, CAL.: I believe here in South- 
ern California we have the best all-year-round conditions 
favorable for automobiling, and there are times here when it is 
very difficult to make one’s calls in one. Last winter I used 
a runabout (171) 10 horse-power, 28x3-inch pneumatic tires. 
I had chains on rear tires, but frequently when the mud was 
deep I had to resort to the horse and buggy. Last fall I 
bought a high-wheeled solid-tired machine (174), and so far 
this winter I have no occasion to abandon it for.a buggy. I 
believe the high-wheeled solid-tired car is the coming machine 
for the physician, for there is no mistake about its ability to 
go through sand, mud, dust and water better than the low- 
wheeled pneumatic-tired machines. If one takes the trouble 
to understand his machine, so he can correct small troubles, 
his auto will be a success; otherwise not. 


Dr. J. L. ORMSBEE, SPRINGFIELD, Mo.: My motorcycle (211) 
is a strong, durable, well-built machine, with a 3 horse-power, 
air-cooled gasoline engine. It goes up all ordinary hills and 
will go as fast as one cares to ride over common roads or 
streets. The machine is easily controlled wherever there is a 
path, causes no delay in getting started, does not scare horses 
as an automobile does, and costs from $100 to $200. I like 
my motor cycle first rate. Repairs so far have cost nothing; 
a gallon of gasoline will run the machine 50 miles. In guiding 
the motorcycle one has to use good judgment and attend to 
business, but it is simpler in construction and will do the 
same work or more for the doctor than an automobile will. 
For a cheap, convenient and rapid method of transportation 
for a young and energetic doctor, or one who likes to use a 
bicycle, I recommend the motor cycle for use in good weather. 


Dr. W. C. Kine, Hetena, Ark.: The motor car is in every 
way superior to the horse-drawn vehicle, provided the roads 
are good. While I use my machine (220) the greater part of 
the time even at this season, I find it necessary to keep a horse 
to use when much mud is to be encountered. I have run my 
machine in mud two or three inches deep with no difficulty, yet 
I think it very detrimental to the machinery to run a very 
great distance in mud, and I do not believe any automobile 
can be successfully operated over real rough, muddy roads, the 
claims of the manufacturers to the contrary notwithstanding. 
I keep my car at home, and can have it ready for use at a 
moment’s notice. The cost of maintaining my machine is less 
than keeping a horse. I think the life of a car and the success 
in operating it depends largely on the mechanical ability of the 
owner, the care exercised in driving it, and a thorough under- 
standing of its mechanism. 
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SOME SHOWINGS FROM MISSOURI. 


CHEST'ER E. FULTON, MD. 
SPRINGFIELD, MO. 


AST March I purchased a four-cylinder gasoline runabout 
(101), water-cooled, weight about 1,000 pounds, pneu- 
matic tires, 28x3; cost of car and equipment, $773.93. 

I have used it constantly, except when laid up for repairs or 
waiting for new parts to replace those broken. 

Our streets and roads are very rough and somewhat hilly. 
The soil is clay, and in many places is covered with flint 
rock, ranging in size from pebbles up to six and ten inches 
through. Only a few streets have been sufficiently improved 
to be favorable to automobiling. For this reason my expenses 
have been heavy. 


oc 








Fig. 27.—A doctor can not choose his streets as can one who 
motors for pleasure. Runabout (101) owned by Dr. C. E. Fulton, 
Springfield, Mo. 


Summary of Nine Months’ Expenses. 
My total expenses for nine months are as follows: 





IND 11055 55 sha 16:6 asersiomnisisiickens ee $48.95 
RI gos indo ccinioio 6.5. 0:6 6/0 Wisibeiw <i n/eioeas 19.15 
Battery charging and dry cells.................. 12.40 
Repairs and replacements....................6.6 147.95 

Total for nine months .................. $228.45 
Average expense per month.................... 25.38 
Dg ee ee re -06 


As I keep the auto at home and care for it myself, no garage 
expenses are included. Counting 15 miles of running for each 
gallon of gasoline—and I have made careful observations on 
this point—I have driven a total of 3,810 miles at an expense 
of 6 cents per mile, not including the depreciation in value of 
the machine. 


Can Not Think of Returning to the Horse. 


Since becoming accustomed to my auto, I have been enabled 
to dispense with my horse most of the time, but I am going 
back to him during the winter months. The expense of mo- 
toring is almost too great for me even in good weather, and 
I think it would be far greater in winter. Am going to try 
it again next summer, however, as the time saved and the 
greater pleasure makes the thought of permanently going back 
to the horse unbearable. 

I am not sure that the advantages of a four-cylinder over 
a one or two-cylinder engine are as great as claimed by the 
advocates of the former, but I have certainly not found the 
objection of greater complication as valid as some proclaim 
it to be. If I were going to buy another car I would prefer 
one with four cylinders—other things being equs.. 

I advise anyone using a four-cylinder high-speed engine not 
to use dry cells. It consumes them rapidly. 








Jour. A. M. A. 
MakcH 7, 1908. 


FROM THE MUDDY. ROADS OF IOWA. 


J. R. CROSS, M.D. 
DES MOINES, IOWA. 


IGHTEEN months ago I bought a high-wheel car (192), 
E equipped with a two-cylinder air-cooled motor, 4x4, and 
two forward speeds. I found, however after a season’s 
service, that the machine should have more than two speeds 
forward and reverse, in order to negotiate bad roads to good 
advantage. I had less trouble than owners of low-wheel cars 
with pneumatic tires, but I found that I needed a machine 
with more power or with a greater speed reduction in reserve 
for bad hills and deep mud, and also a car that would be 
practically fool proof and could be repaired in any blacksmith 
shop. I investigated about every other make of high-wheel 
car on the market, and even visited factories. I finally was 
satisfied and bought a four-cylinder, high-wheel roadster (193). 


A Fool-Proof Car: 


This car has front and rear wheels 40 inches in height, 11,- 
inch solid rubber tires; a road clearance of 20 inches; a four- 


cylinder air-cooled motor, developing 20 horse-power ; a twin- 
=-friction transmission giving any speed ratio from 0 up to 


the highest—forward and reverse. It will climb steep hills on 
the highest gear-at a good speed, and is very powerful for muddy 
roads. Friction transmission seems to me in every way 
superior to a positive drive, and the twin-friction transmission 
in my car enables me to handle the car over bad roads withont 
any straining or shock. I find this car a wonderful machine. 
It gets under way quickly from a stand. 

I urge doctors who can afford it to buy « four-cylinder ma- 
chine, giving- them plenty of power, as that is what they 
need, if they want to use their cars in all kinds of weather. I 
expect to have an expense of $5 a month for wear of tires and 
other parts. 

: Half as Expensive as Horses. 


I think that this car is one-half as expensive to use as horses, 
while it will cover four times as much ground. An automobile 
is absolutely indispensable to a busy doctor, but it is better 
not to have an automobile at all unless you buy the very best 
on the market, as that is the cheapest in the end. 











Fig. 28.—Dr. J. R. Cross, Des Moines, Iowa, just back from a: 
country run through twelve inches of stiff mud (Auto 193). 


WOULD NOT RETURN TO HORSES. 


R. D. SMITH, M.D. 
YERINGTON, NEV. 


AST September I bought a single cylinder, water-cooled, 
10 horse-power runabout (157), and have found it very 
satisfactory. It runs about 20 miles on one gallon of 
gasoline and requires from four to six hours’ work a week. I 
find it a little more expensive than the horse, but use it much 
more. I save lots of time and enjoy my trips, whereas I 
formerly dreaded them I would not return to the use of 
horses if it cost twice what it does to run the auto. 
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NuMBER 10. 


WOULD NOT RETURN TO THE HORSE. 


F. J. BOMBERGER, M_D. 
MAPLETON, MINN. 

HEN our roads are wet they are also so muddy and 
slippery that it is hard work for a team of horses 
to draw a buggy. We have the stickiest mud in the 

world, and I was afraid an automobile would be impracticable, 
but I was venturesome enough, after reading your first Auto- 
mobile Number, to invest in a second-hand machine (199). It 
had a two-cylinder engine, horizontal opposed type, air-cooled 
and rated at 6 horse-power. Then my troubles began. Some- 
times the machine would run splendidly and at other times 
abominably. I’d get stuck on the road, and passers-by would 
make remarks for my edification, but my courage failed not. 
To the oft-repeated question, “What’s bothering you; Doc.?” I 
always answered, “My deplorable ignorance.” 


Know Your Machine. 


In a short time I learned many things about gasoline en- 
gines and then my troubles ceased. I ran the machine through 
mud without much trouble. I was satisfied that an automo- 
bile was a practical vehicle for a physician, and then exchanged 
the old machine for a new one of the same type. This machine 
rides easy 20 miles an hour on ordinary country roads. When 
driving faster than this, there is a tendency to skidding, which 
I do not know how to overcome. The machine will climb any 
hill that one will find on an ordinary wagon road, and I never 
got stuck in the mud. I can do twice the work with the 


machine that I can driving a team. Two days ago I made — 
’ two calls, drove 20 miles and was back to the office in two 


hours. 
Cost of Maintenance Small. 

The cost of running the machine is about 2 cents a mile. I 
have paid out for repairs $27. This includes a set of tires. 
The machine has done almost all my work since July, and I 
think that I shall never own a team. 








Fig. 29.—“A hurry call,” writes Dr. J. E. P. Holland, Bloom- 
ington, Ind. We suspect that this is a case of malingering for the 
benefit of the Automobile Number. Dr. Holland’s companion is 
Dr. W. D. Martin (auto 214). 


THE AUTO THE THING FOR A BUSY DOCTOR. 


C. P. THOMAS, M.D. 
SPOKANE, WASH. 
AS engineering is becoming more simple and more effi- 
G cient every year; and high-class air-cooled cars with 
four cylinders, which are light on the tires, and have a 
reasonable clearance, are ideal for a doctor. 

If a doctor is very busy, he can afford an automobile of the 
character described, even though he does not use it for more 
than five or six months a year. If, however, he has only a 
little business, with no likelihood of being able to increase it, 
the horse and buggy is cheaper. 


REPAIR MEN. 831 


The physician should not buy an automobile and attempt 
to run it without taking a good course of training in gas en- 
gineering. He should know the mechanics of his car as well 
as he knows the use of surgical instruments. Given that 
knowledge, he will have no trouble. 

The automobile has come to stay, and the sooner we get in 
the band wagon the better it will be for us (207). 





WHAT EXPERIENCE HAS TAUGHT. 


F. M. CRAIN, M.D. 
REDFIELD, 8. D. 
FTER using the same automobile (154) for five years 
in a practice extending over a large area of country, I 
have arrived at the following conclusions: 








Fig. 30.—Safe home from a country trip through snow drifts— 
Dr. F. J. Bomberger, Mapleton, Minn. (auto 199.) 


1.-The longer the drives the more useful the auto. 

2. A 10-horse power single-cylindered, water-cooled engine 
is more easily maintained. 

3. The physician should be equipped to make all small 
repairs. 

4. The greatest hindrance is the way one is “held up” by the 
manufacturers for repairs, especially in the cost of tires. 





INEFFICIENT REPAIR MEN THE MAIN 
EXPENSE. 


CHARLES S. BACON, M.D. 
CHICAGO. 


OR two years and a half I have run an air-cooled 16 - 
horse-power, four-cylinder car (197), with a tonneau, 
capable of seating five persons. For city use it has 

been satisfactory. When in order it does not overheat, and, 

because of its simplicity, it has, I believe, considerable ad- 

vantage over water-cooled machines. The great difficulty with 

this machine, as is true of all automobiles, is caused by the 

ignorance and the exorbitant charge of so-called repairers. 

I have learned that the workmen in the shops are not me- 

chanics at all and know practically nothing about machines, _ 
consequently they waste at least four-fifths of their time, and 
do much injury to the machine, and yet charge enormous prices 
for the swindle. 

Some form of roughening the tire (198), helps to prevent 
skidding, but I have not found it necessary to use chains. I 
think chains should be forbidden in the city because of the 
damage they do to the streets. With care in driving they are 
not necessary. Every owner should learn to know his car as 
thoroughly as possible and to handle it himself, as much as 
possible. I can not conceive how anyone can do without a car 
when he has learned its value as a time-saver. 
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SUPERIOR TO THREE HORSES. 


M. D. HOGE, Jr., M.D. 
RICHMOND, VA. 


OR the doctor’s use in the city the automobile is much 
superior to one or even three horses. A two-cylinder 
opposed 20 horse-power runabout of the gasoline type 

is the best for simplicity and economy. In the past thirty 
months I have run my automobile (161) a little over 10,000 
miles. Since I have discarded pneumatic tires and adopted 
solid tires (162), my main troubles and expenses are only a 
disagreeable memory. My car has cost an average of $29.40 
monthly. This is more than the keep of one horse, but the 








Fig. 31.—Dr. M. D. Hoge, Richmond, Va., certainly appears well 
pleased with his car (161). 


speed, certainty, comfort in hot and cold weather, and the 
exhilaration of guiding and controlling a good strong machine 
is worth the difference—to me. 





THE AUTO WILL NOT ENTIRELY SUPPLANT 
THE HORSE. 
R. J. CHRISTIE, Jr., M.D. 
QUINCY, ILL. 


INCE the advent of the automobile industry in 1901 I 

S have been a continuous user of motor cars (230) and have 

had experience with all kinds except the steamer. The air- 

cooled machine, in my experience, has been a failure, the 

water-cooled engine is to be preferred, even at the risk of 
. freezing. I have operated two air-cooled cars (180, 181). 

I have owned and operated one electric (182) and found it 
ideal except for the annoyance of recharging and the uncer- 
tainty of mileage, which practically eliminates it as a physi- 
cian’s proposition. 

I have owned and operated one nigh-wheel, machine (180), 
and at first I thought that I had obviated the ever present 
troubles of the pneumatic tires of the conventional type of 
machine, but, alas, the hope was vain. The high-wheeler is a 
disappointment in everything but the running gear. I have 
no doubt that in time, after sufficient evolution, this will be 
the best and cheapest rig for the doctor. Mine has cost me 
more for repairs than all the other machines I have owned. 

I should say that a moderately priced two-;cylindered car 
with the best tires, properly understood and judiciously used, 
will give the doctor the best service and least trouble. 

Let no dector think that the auto will do all that the horse 
will do, but he can use his machine for eight months in the 


year and save 50 per cent. of time. This appeals most strongly 
to a busy man. 


Jour. A. M. A. 
MarcaH 7, 1908. 


SATISFACTION WITH THE AUTO. 


JAMES Y. WELBORN, M.D. 
EVANSVILLE, IND. 

Y practice is in a city of 80,000 people, the streets of 
which are of all kinds, from the best improved asphalt 
or brick to the worst of mud. The main roads in the 

country about are macadam, the surrounding territory being 
hilly to a large extent, most of these hills being from 50 to 
200 feet high. My practice is scattered over the entire city, 
and I have some country work also. I purchased a machine, 
because, up to July, 1906, I had practically been killing a horse 
every six months. 


A Good Word for the One-Cylinder Machine. 

I concluded that a one-cylinder, 8-h ~se power, water-cooled 
runabout (122), with a guarantee of 25 miles an hour (its 
highest speed), would be the best machine. I have used this 
machine almost all the time since it was purchased; I keep it 
in my own stable, so it does not get very good attention, and 
the greatest expense I have had has been due to negligence and 
the lack of time to study the machine. I have used it in all 
kinds of weather, and have gone through sloppy mud four 
inches deep without any trouble. I have had to put on skids 
but once. I generally run on high gear up all the hills, 
thereby gaining very much time. I have made two trips, five 
miles in the country, over a hilly road, in seventeen minutes. 
I do not choose to make such trips often, because they are 
too rapid to be safe. In winter an antifreezing mixture of 
calcium chlorid and glycerin prevented any trouble. 

The expense of running the machine has been very little 
I spent $39 for gasoline from July 4, 1906, to Oct. 10, 1907, 
and the general repairs on the machine have cost practically 
the same as for my horse and buggy each year. The gasoline 
machine gives a man much opportunity of getting his clothes 
dirty, and of working occasionally to adjust something; this I 
do not mind, but an older man might. : 


Not to Have an Auto Is to Waste Time. 
I feel that it would be a waste of time for me to try to do 
without an automobile and to drive as slowly as a horse will 





Fig. 32.—Dr. J. Y. Welborn, Evansville, Ind., says this is a satis- 
factory car (122). 
go. I still have my horse and buggy, and ordinarily drive s 
little each day, but for all considerable distances I use the 
machine. On muddy country trips I feel safer with a horse 
and buggy. If roads are suitable a machine will be very prac- 


ticable for any practitioner unless he is too far from a me- 


chanice. 








Dr. E. H. Kesster, St. Louis: Yes, the doctor should use 
an automobile. It is more dignified; it is cheaper; it takes 
your mind from your professional cares;‘ but you must mas- 
ter your machine to get the full pleasure out of it. I have 
found this true in the case of my car (232). 
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NUMBER 10. 
THE ZENITH OF DELIGHT AND THE NADIR 
OF DESPAIR. 
LAMBERT OTT MD.: 
PHILADELPHIA. 


WOULD earnestly advise one who contemplates using a 

motor car for the first time to familiarize himself with 

. the engine, steering gear, oiling, ete, by receiving instruc- 

tion in some good school teaching this line of work. Do not 

attempt to run a machine without such preliminary knowl- 

edge, for if you do you have before you a painful experience 
and expense, and the car suffers correspondingly. 


Auto Requires More Time and Expense Than a Horse. 


The automobile is superior to the horse for work, but the 
physician must not expect to run his machine with as littie 
attention as a horse—if he does, woe betides him in the ex- 
asperating delays and troubles that will follow. In its min- 
imized expense an automobile is more expensive than one 
horse. 

Ought Tos for Autos. 


The autoist ought to have his own garage near the house, 
where in moments of leisure he can adjust and study his car. 
He ought to remember one axiom: Learn all about it, to be 
comfortable and successful. 

There is no device which will entirely prevent skidding. 
Chains and the different tires having metal or roughened 
surfaces will partly prevent it. 

In the beginning of your motor car career use a two-cylinder 
car and later a four-cylinder engine. A high horsepower 
engine in too light a car will soon pound itself out. A light 
touring car (103) with a good chauffeur is my selection. 

The Auto Produces the Extremes of the Emotions. 

There is nothing equal to an automobile in producing the 
extremes of the emotions—the zenith of delight and the nadir 
of despair. 

It will eventually displace the horse. 





Fig. 38.—The car (103) of Dr. Lambert Ott, Philadelphia. 


COMBINING PLEASURE WITH BUSINESS. 
WILLIAM E. FISHER, M.D. 
READING, PA. 


OUR automobile number, April 21, 1906, gave me my 
idea of employing an auto in my work, and I cheerfully 
give my experience for what it is worth. I purchased 

(second hand) a two-cylinder, water-cooled runabout (139) 
in June, 1906, and then my trouble began, especially with 
tires. After spending enough money on the machine and tires 
to more than equal the original list price of the machine, I 
finally got the car in good shape, and my expenses after that 
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did not average more than $12 a month, this including gasoline 
and oil. 
Not Simply a Business Proposition. 

My idea was not to displace the horse entirely, especially 
in winter time. There are so many physicians who receive 
very little pleasure in this life, and yet leave a smaller for- 
tune to their families. So my idea was, and is, to get some 
pleasure and recreation as well as a ready means of trans- 
portation when calls come at unusual hours. 

I have not been disappointed in my calculations. I have 
received much pleasure and recreation with my small runa- 
bout, so much so that I have contracted for a four-cylinder, 
air-cooled car (140) for early spring delivery, when I will 
dispense with the horse entirely. 








ig. 34.—Dr. A. Aldridge Matthews, Spokane, Wash., leaving St. 
Luke’s Hospital (auto 117). 


The Care of the Car. 

The car requires a considerable amount of care in cleaning, 
oiling, tightening bolts and looking after things generally, at 
least one or two hours are required daily for this work. Some 
weeks I had nothing to do but put in oil-and gasoline, then 
other weeks a great deal more;‘especially with a poor set of 
tires. The work has, however, proved a great pleasure. 

One of the greatest pleasures and conveniences is in mak- 
ing calls at a distance or at night, when with a turn of the 
crank one is off. Many of my patients are surprised how 
quickly I respond at night. 





THE AUTO A NECESSITY. 


A. ALDRIDGE MATTHEWS, M.D. 
SPOKANE, WASH. 

ACH year the automobile is becoming more and more a 
necessity for the medical man; after once having one, a 
doctor will feel very much at a loss without it. Auto- 

mobiles are as far ahead of the horse and buggy as the horse 
and buggy is ahead of the electric car for the busy doctor. 

My experience with an automobile during our wirters here 
has not been especially satisfactory, as the roads are very 
muddy and much cut up by traffic, which is hard on the ma- 
chine and necessitates low speed, increasing oil, gasoline, and, 
therefore, running expense. 


Auto Twice as Expensive as Horse. 

It has been my experience that an automobile kept at a 
garage costs just twice as much per month as does a horse 
and buggy; but, if the doctor has the time, and mechanical 
bent, he can care for his machine, keep it at his home and 
run it at less expense than it would cost him for his horse and 
buggy—but this is hardly practical for a busy doctor. I own 
a four-cylinder 20-horse-power runabout: (117). 


834 


THE AUTOMOBILE AS A TOOL OF THE 
PHYSICIAN. 


AUGUSTUS A. ESHNER, M.D. 
PHILADELPHIA. 


OR a long time I turned over in my mind the question as 
to whether I should employ a horse-drawn or some form 
of mechanically propelled vehicle for making my pro- 

fessional visits. My objections to the former were: 1, Exposure 
of the animal to cold, heat and wet during long visits at hos- 
pital, dispensary or private dwelling; 2, slowness of progress, 
especially in making visits at considerable distances; 3, ne- 
cessity of a driver or coachman. On the other hand, the auto- 
mobile was in an experimental and transitional stage. I 
bought an electric runabout (147) that had been in use for a 
few months. This proved exceedingly clean and neat, but 
battery deterioration made it unduly expensive, and I disposed 
of the car at a moderate loss. 


Gasoline Best Source of Power Generation. 


As time wore on it became clear that gasoline was the most 
practicable source of power generation as applied to auto- 
mobiles, and I purchased, in January, 1906, a runabout (189) 
that had been used a short time for demonstration purposes. 
This I ran for seventeen months, when I exchanged it for a 
later model of the same car, which I am now running. 

I store my car at a nearby garage, where it is washed, gaso- 
line, oil and water replenished, and adjustments and repairs 
are made as necessary. My experience of twenty-one months 
has been most satisfactory. The cost of maintenance is, I 
judge, somewhat greater than that for a single horse and car- 
riage, but the service is in every way superior. I can cover 
longer distances in less time and with a zest and certainty that 
could not be expected from the use of a horse. I need have no 
compassion for a tired, thirsty, hungry overheated or chilled 
animal. I-do not. attempt tours or great distances with my 
runabout, but average, perhaps, 20 miles a day. I select 
asphalt pavements in the city whenever possible, or hard roads 


in the suburbs, even going out of my way to reach these as- 


tires are thus saved as well as time, and riding is easier. 


The Expense of Maintenance. 


For the seventeen months that I used my first car the total 
cost was $925, or approximately $55 a month. This includes 
first cost, a top, with side curtains (indispensable), and a glass 
storm shield, which I would not wish to be without, and every 
other item of expense, such as tires, storage, repairs, gasoline, 
oil, batteries, repainting and insurance against fire. From this 
amount is to be deducted the sum allowed in making the ex- 
change. The largest item of expense was for tires, amounting 
in all to $210 for seventeen months. Puncture can, however, 
be reduced to a minimum by having the tires well inflated, and 
speed is increased by the same means, although this is feasi- 
ble only on smooth roads. It would be a great boon if solid 
tires could be used advantageously. 

My motor has but a single cylinder, and I have no complaint 
to make on this score. It is easy to start; it runs smoothly 
and with ease; it climbs most hills on high gear and any hill 
on low gear; and it is capable of greater speed than I am 
permitted to use. I operate my car myself, and therefore 
prefer a small-car for professional’ purposes.’ I really think 
it uneconomical to have a larger and more commodious car 
than one actually needs. 


Some Practical Experiences. 


I have used chains to prevent skidding and side-slipping, and 
to pull through snow and over ice, but I have discarded them 
largely, as they act as a drag on the car and are likewise 
destructive of the tires. I have also used a special tread 
(190), and find it serviceable until the rubber studs are worn 
down to the surface of the tire. There is another tread (150) 
which promises protection against skidding, slipping and wear. 
The only real safeguard is careful operating. One should never 
have to stop quickly on a slippery surface. 

I have been able to use my car almost every. day in the 
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year, but have chosen not to take it out.on severely cold days — 
or when the snow is banked high on the streets. I have been © 
able to run my new car on a new set of tires for more than — 
seven months, covering a distance of about 3,000 miles, with ~ 
but a single puncture, when my tires were somewhat softer ~ 
than usual. The tires are still in fair condition and they look” 
as though they might be good for an additional 1,000 miles or 
more. By means of a generous admixture of wood alcohol with 
water in my cooling apparatus, I have also been able to run in 
cold weather. The cost of maintaining my new car for the 
first seven months has been less than $20 a month. 





LEARNING BY EXPERIENCE. 
F. W. WILCOX, M.D. 
MINONK, ILL. 3 

HAVE used two automobiles in my practice. The first — 

year I had a touring car (132), with two cylinders, 16 = 

horse-power, chain drive, water cooled and pneumatic tire, = 
This car is all right for pleasure, but I did not like the idea ~ 
of pulling around a big touring car with three empty seats” 
when I made professional calls. Next, you have too much 
trouble with pneumatic tires, too many punctures, and 
too much expense, still I would rather have a touring car 
pneumatic tires than none. The next year I bought a car with 
Ingh wheels, solid tires, air cooled, 10 horse-power (133). 
have run it about 5,000 miles, at an expense of less than $20 
for repairs for one year. I can run about 20 miles on a gallon 
of gasoline; on good roads can make an average time of 15 
to 18 miles per hour. In ordinary mud about 8 miles. If the 
mud is very sticky or deep, I do not try to use the car, but 
hire a team. In this part of Illinois, where the roads are the 
best in the world when they are good, and the worst when 
they are bad, I can make about 90 per cent. of my drives 
with it. 

The Ideal Car for the Country Doctor. 


The air-cooled ear will cool all right if you give it plenty of 
oil. The engine is only half as heavy as the water cooled, and 
there are no tanks and no pumps to make trouble. My personal = 
experience is that it is a sueeess, but should have more power. © 
My ideal ear for a country doctor is four cylinders, 20 horse- 
power, air cooled, with high wheels and solid tires; either 
double chain or cable drive, the car to weigh not more than 
1,200 to 1,400 pounds. The cost of keeping that kind of & | 
car, including cylinder oil, batteries, gasoline and all 
is not nearly as much, as keeping a team of horses. You can” 
make your calls in half the time you can with a team and pic 
up half the price of a car in a year by being at the office 1 
of your time. 


If Your Wife Learns to Run the Auto, You Will Need 
Autos. 

If you have a good car and take fifteen minutes each 
to look it over carefully, to keep it well oiled and all nuts 
tight, you will have very little trouble and lots of pleasure if 
running it. If you are a married man and teach your wife 
how to run it you would better buy two, as you can get it ¢ 
when she does not want it. 





FIVE YEARS’ FAVORABLE EXPERIENCE. e 
L. M. ALLEN, M.D. 4 
SOUTH NORWALK, CONN. * 
ONSTANT use, summer and winter, of the automobilé: 
(164) I purchased Aug. 1, 1903, has tested it fairly 
well, I think. It runs just as well as ever, if not better. 

It has run considerably more than 50,000 miles. 

Where the roads are good a light single-cylinder car of g 
make will give give as good results as any, and the trou 
and expense of upkeep will be less. ‘Where the roads 
such that more power is required, either a double or a 
cylinder car with three speeds forward will be better. 


(Automobile articles continued on page 787.) 
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